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SCHOOL  MEDICAL  SERVICE  COMMITTEE. 


LIST  OF  MEMBERS,  1933. 

Alderman  FRANK  STRINGER,  Mr.  FREDERICK  HODSON, 

Councillor  JOSEPH  BANKS,  (Ceased  to  be  a  member  31/3/33) 

Councillor  J.  CANON  BARDSLEY,  Mrs.  C.  JACKSON  HOLMES, 
Councillor  WM.  H.  STANS  FI  ELD,  Mr.  SYDNEY  W.  JEFFERY, 
(Deceased  24/4/33)  (Resigned  24/10/33) 

Y,  Mr.  CHARLES  E.  PARKER 

(Chairman) 

WM.  KILDUFF, 
derman  DAVID  TINNION 
if  the  Education  Committee). 

^  n  D  D  DOWNHAM  (Deputy-Chairman) 
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Name. 


Qualifications. 


School  Medical  Officer....  G.  W.  N.  JOSEPH .  M.D.,  B.Ch.,  D.P.H. 

Assistant  School  Medical  C.  A.  PAULUSZ  .  L.R.C.P.,  L.R.C.S.  (Ed.) 

Officer  L.R.F.P.  &  S.  (Glas.), 

L.M.R.C.P.I.,  D.P.H. 

Dental  Officer  .  EDWARD  CROSBIE. ...  L.D.S.  (Liverpool). 

School  Nurses .  Miss  BROWN  .  General  Cert. 

Miss  GRIFFITHS  .  General  Cert.  &  Hygiene 

Cert.  (Queen’s). 

Miss  RITSON  .  General  Cert. 

(Deceased  16/133) 

Miss  WRIGHT .  General  Cert,  and  Fever 

Hospital  Cert. 

Miss  WEBB  .  General  Cert.,  Children’s 

&  Fever  Hospital  Cert. 

Miss  D.  FI.  GRAY  . 

Clerical  Staff. 

Clinic  Registration  Clerk  Miss  A.  OSBORNE . 

Dental  Clerk  .  Miss  B.  ALDRED  . 

Medical  Inspection  Clerk  Miss  A.  SHAW  . 

Special  Officer .  Mr.  W.  RUTTER  . 

Special  Officer  (part  time) 

(Employment  of  children)  Mr.  W.  DENNETT.. 

Chief  Medical  Inspection 

Clerk  .  Mr.  J.  BENION . 

Assistant  Secretary  for 

Education  .  Mr.  R.  PRICE  . 

Director  of  Education .  J.  MOORE  MURRAY,  M.Sc.  (Viet.). 

(Resigned  31/10/33) 

Chief  Education  Officer  C.  E.  STEWART  .  B.A.  (Commenced  duties 


1/11/33) 


SCHOOL 

CLINICS. 

Inspection  Clinic 

Health  Dept., 

Examination  of  cases 

Daily 

(page  22) 

Sankey  Street 

referred  by  Teachers, 

9.30  a.m.  to  12  noon 

Minor  Ailment 

Attendance  Officers, 
Nurses,  &c. 

Treatment  of  con- 

(week  days) 

9.30  a.m.  12  noon 
(Sat.) 

9.30  a.m.  to  12  noon 

Clinic  (page  22) 

tagious  diseases  of 

Sats.,  9  a.m.  to  12 

Dental  Clinic 

skin,  eyes,  &c. 

Dental  treatment 

noon 

9.30  a.m.  to  12  noon 

(page  30) 

Eye  Clinic . 

Warrington 

Prescription  of  Spec- 

2  p.m.  to  5  p.m. 
Special  Cases 

1 1  a.m.  daily 

10  a.m.  Saturdays 

(page  26) 

Infirmary 

tacles 

Throat  Clinic . 

>  > 

Treatment  of  enlarged 

Wednesday,  11.15 

(page  29) 

tonsils  and  adenoids 

a.m.  for  examination 

X-ray  Clinic  . 

12,  Rvlands  St. 

Treatment  of  ring- 

Operations  on  follow¬ 
ing  Wednesday 

(page  24) 

worm  of  scalp 

By  appointment 

Orthopaedic  Clinic.  . 

Borough  General 

Treatment  of 

(page  32) 

Hospital 

Crippling  Defects 

Daily,  9  a,m, 
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TO  THE  EDUCATION  AUTHORITY  OF  THE 

COUNTY  BOROUGH  OF  WARRINGTON. 

Ladies  and  Gentlemen, 

I  beg  to  submit  to  you  herewith  my  Twenty-first  Annual  Report 
on  School  Hygiene,  viz.,  that  for  the  year  1933. 

Out  of  the  12,830  children  attending  our  Public  Elementary 
Schools,  6,563  or  51.1%  were  medically  examined  during  the  year 
(exclusive  of  re-examination)  either  at  Routine  Medical  Inspection 
in  the  Schools  or  at  various  special  inspections,  either  in  the  Schools 
or  at  the  Clinic. 

In  addition  the  children  attending  the  Secondary  School  were 
also  kept  under  supervision  (page  73). 

In  the  Elementary  Schools,  the  number  of  individual  children 
found  at  the  Routine  Inspections  with  defects  requiring  treatment 
(exclusive  of  uncleanliness  and  dental  disease)  was  453  or  11.13%  of 
those  examined.  A  table  showing  the  incidence  of  certain  defects 
among  our  children  compared  with  the  average  for  the  rest  of  the 
country  is  given  on  page  11. 

A  special  inquiry  into  the  health  of  the  entrants  to  our  schools  was 
made  during  the  year  (see  page  60)  and  it  is  gratifying  to  note  that  the 
effect  of  the  work  under  our  maternity  and  child  welfare  scheme  is 
making  itself  felt  by  a  distinct  improvement  in  certain  respects  of  the 
condition  of  the  children  entering  our  Schools. 

Moreover  from  the  tables  given  on  page  61,  it  is  obvious  that  on 
the  whole  the  school  children  of  Warrington  are  healthier  than  the 
average. 

Although  it  is  always  difficult  to  assess  one  may  say  that  there  is 
certainly  no  evidence  that  the  children  have  suffered  from  under¬ 
nourishment  during  the  trying  times  through  which  the  Country  has 
passed,  and  the  evidence  collected  on  pages  12 — 14  seems  to  indicate 
a  general  improvement  in  condition. 

Practically  all  the  defects  found  during  the  year  received  satis¬ 
factory  treatment. 

At  our  School  Clinic  363  children  attended  on  2,803  occasions 
for  the  treatment  of  minor  ailments.  In  addition  the  Nurses  carried 
out  23,763  dressings  in  the  Schools  (page  25),  thus  obviating  the 
necessity  of  excluding  the  children  from  attendance. 

The  necessity  for  establishing  a  special  class  for  children  with 
very  defective  vision  was  recognised  by  the  Committee  during  the 
year  and  a  report  on  this  subject  is  appended  (page  70). 
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Some  remarks  on  the  work  of  the  School  Medical  Service  in  the 
prevention  of  blindness  are  included  (page  28),  and  a  special  investiga¬ 
tion  was  conducted  during  1933  into  the  condition  of  the  vision  of  all 
partially  sighted  children  who  had  left  school  during  the  past  10  years 
(see  page  62). 

The  work  of  the  Orthopaedic  Clinic  under  the  Surgeon,  Mr. 
Harman  Taylor,  has  as  usual,  been  most  successful  and  there  is  a 
definite  decline  in  the  number  of  cases  of  crippling  in  School  Children. 

The  Dental  Officer,  Mr.  Crosbie,  too,  has  carried  on  the  work  of 
his  department  very  successfully  during  the  year.  An  additional 
dentist  (Mr.  Winstanley,  L.D.S.)  to  assist  him  was  appointed  early 
in  1934. 

Dr.  Paulusz  has  ably  carried  on  the  duties  of  Assistant  School 
Medical  Officer  during  the  year  and  I  have  to  thank  him  for  many  of 
the  statistics  that  follow  and  for  the  information  he  elicited  in  his 
inquiry  into  the  vision  of  children  and  young  persons  who  had  left 
school. 

The  excellent  work  of  the  School  Nurses  is  referred  to  in  the  bodv 

J 

of  the  Report  and  I  very  much  regret  that  I  have  to  record  the  death 
at  the  beginning  of  the  year  of  one  of  them — Nurse  Ritson. 

Miss  D.  H.  Gray  was  appointed  to  fill  the  vacancy  thus  created. 

Air.  Flood,  Chief  Sanitary  Inspector,  has,  as  always,  given  me 
much  valuable  assistance  in  investigating  and  supervising  the  sanitary 
condition  of  the  Schools. 

Mr.  J.  Moore  Murray  retired  during  the  year  from  the  position  of 
Director  of  Education  after  31  years’  service.  I  should  like  to  express 
our  very  best  thanks  to  him  for  his  loyal  co-operation  at  all  times  and 
to  the  great  debt  our  School  Medical  Service  owes  to  his  adminis¬ 
trative  capacity. 

Mr.  C.  E.  Stewart,  B.A.,  was  appointed  Chief  Education  Officer 
in  his  stead  and  I  wish  to  convey  my  thanks  to  him  and  his  Staff  for 
their  assistance  in  collecting  much  of  the  information  contained  in 
this  Report. 

Lastly,  I  would  like  to  place  on  record  my  appreciation  of  the 
cordial  support  always  rendered  to  me  by  the  Members  of  the  School 
Medical  Service  Committee  and  the  Local  Education  Authority. 

I  am,  Gentlemen, 

Your  obedient  Servant, 


April,  1934. 


G.  W.  N.  JOSEPH. 
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1.— STAFF. 

The  Staff  (as  detailed  on  page  2)  keeps  under  supervision  12,830 
children  at  present  on  the  School  Registers. 


Cost. 


Rateable  value,  31/3/33  =  £349,062. 

Product  of  Id.  rate  =  £1,350. 

Total  estimated  expenditure  on  Elementary  Education,  1933-34  £128,974 

Total  cost  of  Special  Services  for  Elementary  Education,  i.e.,  School 

Medical,  Blind,  Deaf  Schools,  etc.,  1933-34 .  £5,033 

Total  cost  of  School  Medical  Service  only  (Elementary),  1933-34  £3,924 

(in  other  words,  out  of  every  £  spent  on  Elementary  Education  about  7d 
is  for  Medical  Services  in  connection  with  the  scholars). 


Gross  cost  of  School  Medical  Service,  year  ending  31st  March,  1933  £4,035 

(compared  with  £3,707  in  1931  and  £3,613  in  1932). 

Net  cost  of  School  Medical  Service,  same  period  £2,017  approx. 

Cost  per  head  of  children  on  School  roll  . {  ^  Gd'  neTapprox. 


2.— CO-ORDINATION  WITH  OTHER  HEALTH 

SERVICES. 

There  has  always  been  close  co-operation  between  the  work  of 
the  School  Medical  Service  and  that  of  the  Local  Health  Department, 
as  described  in  former  Reports. 

By  means  of  daily  lists  of  cases  admitted  and  discharged  from  the 
Corporation  Hospitals  the  School  Nurses  are  enabled  to  obtain  early 
information  of  cases  of  illness  occurring  in  School  children  and  take 
any  necessary  steps  to  follow  them  up. 


Co-ordination  mtfo  ClisSd  Welfare  Service. 


The  method  of  transference  of  records  from  the  Maternity  and 

Child  Welfare 
previously. 

Department 

to  the  Schools, 

has  been  described 

Year.  N 

o.  of  entrants 
examined . 

No.  who  attended 
a  welfare  centre. 

No.  who  did  not  attend 
a  welfare  centre. 

1933 

1,344 

458  (34.07%) 

886  (65.92%) 

1932 

1,418 

503  (35.47%) 

915  (64.52%) 

1931 

1,397 

694  (49.6%) 

703  (50.4%) 

1930 

1,297 

500  (38.5%) 

797  (61.5%) 

1929 

1,443 

570  (39.5%) 

873  (60.5%) 

1928 

1,516 

572  (37.7%) 

944  (62.3%) 

1927 

1,185 

446  (37.6%) 

739  (62.1%) 

1926 

1,519 

584  (37.9%) 

935  (62.1%) 

1925 

1,401 

455  (32.4%) 

946  (67.6%) 

1924 

1,344 

365  (27.1%) 

979  (72.9%) 

1923 

995 

213  (21.4%) 

782  (78.6%) 

(See  also  page  60) 
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3.— SANITARY  CONDITION  OF  THE  PUBLIC 
ELEMENTARY  SCHOOLS. 

On  the  31st  December,  1933,  there  were  22  Public  Elementary 
Schools  divided  into  44  departments. 

Orford  C.E.  School  came  into  the  borough  on  1st  April,  1933, 
owing  to  the  Extension  of  the  Borough  Boundary  from  that  date. 


Return  showing  the  number  of  Schools,  the  accommodation, 
the  number  of  children  on  the  registers  and  the  average  attendance 
for  the  year  ending  31st  March,  1934. 


No.  of 
schools 

Accom¬ 

modation. 

Average 
No.  on 
Books. 

Average 

Attend¬ 

ance. 

Schools. 

Depts. 

Council  Schools  . 

9 

24 

*9385 

7732 

6587 

Church  of  England  Schools 

9 

15 

5032 

3257 

3219 

Roman  Catholic  . 

5 

9 

2414 

2308 

2114 

Secondary  . 

2 

*  550 

498 

— 

*Does  not  include  temporary  accommodation. 


The  following  schools  were  cleaned  and  decorated  during  1933  : — 

Arpley  Street  Council  School. 

Beamont  Council  School. 

Evelyn  Street  Council  School. 

Fairfield  C.  of  E.  Council  School. 

Heathside  (Girls’)  C.  of  E.  Council  School. 

Latchford  R.C.  School. 

Sacred  Heart  R.C.  School. 

St.  Ann’s  C.  of  E.  School. 

St.  Peter’s  C.  of  E.  School. 

Silver  Street  Council  School. 

Boteler  Grammar  School. 

Structural  Alterations  were  carried  out  at  the  following 
Schools  : — 

Silver  Street  Council  School. 

Alterations  to  Head  Master’s  Room  and  re-conditioning 
of  old  classroom. 

Evelyn  Street  Council  School. 

Wood  block  flooring. 
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Supervision  is  constantly  given  to  the  hygienic  conditions,  especially 
as  regards  their  surroundings,  ventilation,  lighting,  heating,  equipment 
and  sanitation.  Full  details  of  all  schools  have  been  given  in  previous 
Reports  (notably  that  for  1922). 

There  are  now  only  two  schools  in  the  town  in  which  the  antiquated 
pail  closet  system  is  still  installed,  viz.  : — 

Trinity  (Infants)  and  St.  Barnabas. 


New  Buildings. 

Bewsey  and  Richard  Fairclough  Council  Schools. 

Bewsey  Council  School  Senior  Departments  were  opened  on  8th 
January,  1934,  and  the  Richard  Fairclough  School  at  Latchford  on 
5th  March,  1934. 

Bewsey  Junior  School. 

The  buildings  are  designed  upon  the  most  modern  system  and 
are  what  is  known  as  “fresh  air  schools,”  the  classrooms  being  ranged 
round  internal  quadrangles  with  open  verandahs  for  communicating 
purposes,  and  all  classrooms  are  provided  with  French  windows 
running  the  full  width  of  the  various  rooms  on  each  side.  These 
windows  can  be  thrown  fully  open  during  seasonable  weather,  thus 
ensuring  a  constant  supply  of  fresh  air  and  sunlight. 

The  heating,  too,  is  carried  out  on  the  most  modern  lines,  being 
what  is  known  as  the  “underfloor”  system,  in  which  the  floor  surfaces 
are  warmed  by  a  series  of  pipes  running  under  and  ensuring  an 
equable  temperature  throughout  with  no  possibility  of  any  child 
suffering  from  “cold  feet”  ;  while  ventilation  is  provided  in  inclement 
weather  through  hopper  lights  in  the  doors  and  dormer  windows 
above.  Another  feature  in  connection  with  the  heating  installation 
is  that  the  boilers  are  all  gas-fired,  which  will  minimise  the  amount  of 
dust  and,  therefore,  cleaning,  and  also  ensure  a  perfectly  controlled 
temperature  being  obtained. 

Each  department  has  its  own  Central  Hall  for  assembly  and 
entertaining  purposes  and  they  are  fitted  with  stage  and  retiring  rooms. 
In  the  junior  department  a  balcony  is  provided  for  special  occasions 
requiring  additional  accommodation.  Provision  is  also  found  for 
cinematograph  displays  of  educational  films  and  the  like. 

The  general  design  of  the  buildings  can  be  described  as  Georgian. 
The  rustic  brickwork  facings  are  relieved  by  the  discriminating  use  of 
patent  stone  dressings,  the  whole  surmounted  by  a  red  roof  of  Roman 
pantiles,  thus  providing  a  satisfactory  colour  scheme  against  the  rural 
background  of  the  beautifully  wooded  Bewsey  Park. 
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The  whole  site  given  up  to  the  school  (i.e.,  both  Junior  and  Senior) 
covers  an  area  of  approximately  six  acres,  and  this,  with  the  playing 
fields  adjacent  and  already  laid  out,  provides  a  very  pleasant  open 
space  in  a  part  of  the  town  that  deserves  all  the  “breathing  space” 
it  is  possible  to  obtain.  It  should  ensure  for  future  generations  a 
“glimpse  of  sunshine  and  a  breath  of  Heaven,”  hitherto  impossible 
in  some  of  the  older  schools  it  is  intended  to  supplant. 

Bewsey  Senior  and  Richard  Fairclough  Schools. 

These  two  Schools  are  almost  identical  in  structure. 

Planned  in  accordance  with  the  most  modern  ideas  for  school 
buildings,  they  are  divided  into  two  departments  (boys’  and  girls’) 
each  providing  accommodation  for  480  children.  For  each  depart¬ 
ment  there  are  eight  ordinary  classrooms,  two  craft  rooms,  an  art 
room,  two  science  rooms,  assembly  hall,  library,  a  head  teacher’s  and 
staff  rooms,  and  a  medical  inspection  room.  In  addition  there  are 
manual  instruction  rooms  for  the  boys,  and  domestic  science  rooms  for 
the  girls.  At  the  back  of  each  assembly  hall  is  a  cinema  projection 
room,  with  a  film  re-winding  room,  but  the  apparatus  for  these  has 
not  yet  been  provided.  There  is  also  a  stage  with  ante-rooms. 

Constructed  in  the  form  of  a  quadrangle,  the  buildings  are  partly 
two-storey  and  partly  one-storey.  The  assembly  rooms  are  in  the 
two-storey  sections,  the  boys  having  the  first  floor  and  the  girls  the 
ground  floor.  The  heating  is  by  gas  boilers,  the  heat  reaching  the 
rooms  through  the  floors.  Special  attention  has  been  paid  to  the 
question  of  ventilation  and  in  very  cold  weather  fresh  air  can  be  warmed 
before  it  enters  the  classrooms.  Equal  care  has  been  taken  to  see  that 
the  rooms  are  well-lighted,  and  one  side  of  each  classroom  is  almost 
entirely  taken  up  by  French  windows  reaching  from  the  ceiling  to  the 
floor. 

4.— MEDICAL  INSPECTION. 

The  Routine  Medical  Inspections  are  conducted  by  the  Assistant 
School  Medical  Officer  (Dr.  Paulusz)  during  the  afternoons  at  the 
various  schools  in  the  Borough. 

All  routine  inspections  are  made  on  the  school  premises  (Article 
44B).  The  Board  of  Education  schedule  of  medical  inspection  is 
followed  in  every  instance,  and  there  has  been  no  disturbance  of  the 
ordinary  school  arrangements. 

Age  Groups  Inspected. 

Opportunity  is  offered  for  every  school  child  to  be  thoroughly 
medically  examined  at  least  three  times  during  attendance  at  a  Public 
Elementary  School,  viz.  : — 

As  soon  as  possible  in  the  12  months  following 

{a)  their  first  admission  to  school  (Entrant  Group)  ; 

(b)  their  attaining  the  age  of  8  years  (Intermediate  Group) ; 

(c)  their  attaining  the  age  of  12  years  (Leaver  Group). 
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Routine  Examinations, 

In  addition  to  the  examinations  of  the  children  who  were  in  the 
usual  age  groups,  those  children  who  were  absent  from  the  medical 
inspection  in  the  previous  year  were  again  summoned  for  inspection. 

The  numbers  dealt  with  in  1933  were  as  follows  : — 


Entrants  .  1,344 

Intermediate  .  1,258 

Leavers  1,467 


4,069 

(boys  2,077 
girls  1,992) 


Further  particulars  of  age  and  sex  are  given  in  Table  la,  page  72. 

Contrasting  recent  years  the  number  of  routine  inspections  have 
been  : — 


1933  . 

.  4,069 

1932  . 

. .  4,426 

1931 

.  3,831 

1930  . 

3,816 

1929  . 

.  4,178 

1928  . 

.  4,488 

1927  . 

3,681 

1926  . 

4,108 

1925  . 

.  4,013 

1924 

.  3,983 

1923  . 

.  4,107 

1922  . 

.  4,830 

For  Secondary  School  Inspections  see  page  72. 


Special  Examinations. 

In  addition  to  the  routine  medical  inspections,  many  children 
are  specially  examined  by  the  doctor  each  year.  The  teachers  submit 
any  special  case  to  him  in  the  schools  after  the  routine  inspection 
is  ended,  or  special  cases  may  at  any  time  be  sent  to  the  School  Clinic. 

Thus  in  1933  the  following  were  dealt  with  : — 

“Specials”  at  School  and  Clinic  .  2,494 

(Compared  with  2,436  in  1932.) 
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Re-Examinations. 

Then  again,  various  additional  examinations  and  re-examinations 
are  carried  out,  both  in  the  Schools  and  the  Clinic  in  connection  with 
the  following  up  of  defects.  The  number  of  such  Re-inspections 
was .  .  2,180 

(Compared  with  2,653  in  1932.) 

Excluding  the  examination  of  Secondary  School  Pupils,  See., 
there  have  been  8,743  medical  examinations  during  the  year  of  children 
attending  our  elementary  schools  (compared  with  9,515  in  1932). 


5.— FINDINGS  OF  SVf  EDIGAL  INSPECTION* 


Out  of  4,069  children  examined  in  our  schools  at  the  Routine 
Medical  Inspections  during  1933,  453  or  11.13%,  were  found  to  require 
treatment  for  one  or  more  defects  (see  Table  IIB  page  74).  In 
addition,  a  number  with  defects  required  to  be  kept  under  observation 
although  no  actual  treatment  was  necessary  at  the  time.  Table 
II A  in  the  Appendix,  page  73,  gives  a  return  of  the  various  defects 
found. 

The  proportion  of  defects  requiring  treatment  found  in  the 
children  is  shown  in  the  following  table  : — 

Malnutrition  less  than  1  case  in  (approx.)  1,400  children. 

Skin  Diseases  in  1  child  in  80. 

Defective  Vision  in  1  child  in  every  13  or  14  after  they 
reach  the  age  of  8  years. 

Squint  in  1  child  in  526. 

And  other  Eye  Diseases  such  as  Blepharitis  and  Conjunctivitis 
in  1  child  in  120. 

Enlarged  Tonsils  and/or  Adenoids  requiring  treatment  were 
found  in  1  child  in  every  41. 

Pulmonary  Tuberculosis  though  not  found  was  suspected 
in  1  child  in  2,500. 

Chorea  (St.  Vitus’  Dance)  in  1  in  5,000  children. 

Rickets  in  1  in  every  5,000  children. 

Spinal  and  other  deformities  in  1  out  of  every  217  children. 

Although  the  incidence  of  some  of  these  conditions  appears  high 
it  is  obvious  from  the  following  table  that  the  children  of  Warrington 
are  apparently  healthier  than  the  average  for  the  whole  of  England  and 
Wales  : — 
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Return  Showing 

(1)  The  number  of  defects  found  among  4,069  children  in  the  three  age 
groups  at  the  routine  examination,  1933. 

(2)  The  incidence  of  defects  requiring  treatment  and  observation  per 
1,000  children  examined  in  1933. 

(3)  The  average  incidence  of  defects  amongst  school  children  throughout 
England  and  Wales. 


Group  of  Defects. 

Number  of  Defects 
requiring  treatment. 

Incidence  of  Defects 
per  1,000  children 
inspected. 

Incidence  of  Defects 
per  1,000  pupils  in 
England  and  Wales 

in  1932.1Nv»gi!  « 

Number  of  Defects 
requiring  observa¬ 

tion. 

Incidence  of  Defects 
per  1,000  children 
inspected. 

Incidence  of  Defects 

per  1,000  pupils  in 
England  and  Wales 
in  1932. 

Malnutrition... 

3 

.73 

10.7 

33 

8.1 

13.8 

Skin  Disease.... 

51 

12.5 

10.4 

— 

— 

2.2 

Defects  of  Vision 

213 

78.1* 

85.6* 

8 

2.9* 

39.8* 

Squint 

8 

1.9 

8.3 

3 

.7 

4.2 

Other  Eye  Diseases 

34 

8.3 

7.6 

2 

.4 

2.5 

Defects  of  Hearing  .... 

— 

— 

3.7 

3 

.7 

2.3 

Otitis  Media 

— 

— 

4.7 

— 

— 

1.5 

Enlarged  Tonsils 

80 

19.6 

24.9 

171 

42.0 

50.9 

Adenoids 

2 

4 

3.9 

3 

.7 

4.3 

Enlarged  Tonsils  and  Adenoids 

18 

4.4 

22.4 

10 

2.4 

12.7 

Other  Throat  and  Nose  Defects  .... 

— 

— 

5.0 

4 

.9 

5.1 

Defects  of  Speech  .... 

— 

— 

1  .0 

5 

1.2 

2.7 

Organic  Heart  Disease 

Pulmonary  Tuberculosis  : 

— 

— 

1.7 

5 

1.2 

3.7 

(a)  Definite 

— 

— 

.2 

— 

— 

.1 

( b )  Suspected 

2 

.4 

.6 

— 

— 

.8 

Non-Pulmonary  Tuberculosis 

— 

.7 

— ■ 

— 

.9 

Epilepsy 

— 

— 

.3 

2 

.4 

.4 

Chorea 

1 

.2 

.5 

3 

.7 

.4 

Other  Nervous  Conditions 
Deformities  : 

— 

— 

1.1 

1 

.2 

2.1 

Rickets 

1 

.2 

1.4 

— 

— 

3.0 

Spinal 

8 

1.9 

2.4 

2 

.4 

1.7 

Other  Conditions.... 

11 

2.7 

6.0 

I 

2 

.4 

5.9 

*  In  calculating  this  figure  the  entrants  have  been  left  out  of  account. 


Allowance  must  be  made  for  the  work  of  the  nurses  in  the  schools 
for  many  of  the  grosser  defects  are  discovered  and  remedied  before 
the  Routine  Inspections  take  place.  A  comparison  of  the  percentage 
of  school  children  in  Warrington  found  to  require  treatment  during 
the  past  9  years  is  given  in  the  following  table  : — 
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1925 

• 

1926 

1927 

1928 

! 

1929  1930 

1931 

1932  1933 

Code  Groups  : 

1 

Entrants 

12.13 

9.36 

15.86 

11.87 

18.29  15.95 

14.45 

13.46  10.93 

Intermediates 

23.99 

12.77 

13.04 

15.61 

15.24  ;  18.04 

17.40 

13.28  13.11 

Leavers 

16.29 

10.51 

13.32 

11.15 

11.67  11.83 

9.95 

8.92  9.61 

Total  (Code  Groups)  .... 

17.16 

10.73 

14.07 

13.12 

15.34  15.61 

14.27 

11.74  11.13 

Other  Routine  Inspection 
(Secondary  School)  .... 

3.82 

3.84 

6.75 

5.76 

2.81  5.57 

3.70 

j 

2.93  4.22 

A  pleasing  feature  in  this  table  is  the  reduction  shown  in 
1933  of  the  percentage  of  entrants  requiring  treatment  for  defects. 
It  is  hoped  that  this  is  due  to  our  work  amongst  the  children  of  pre¬ 
school  age  (page  60)  and  that  the  improvement  will  be  permanent 
(see  page  61  for  comparison  with  country  as  a  whole). 

The  following  are  some  of  the  points  revealed  by  the  year’s  work 
so  far  as  the  routine  medical  inspections  by  the  School  Medical  Officer 
are  concerned  : — 

(a)  Nutrition  and  Malnutrition. 

Close  observation  has  been  kept  on  the  nutrition  of  children  in 
our  schools  as  usual,  during  the  year. 

The  height  and  weight  of  every  child  is  measured  at  the  time  of 
routine  inspection,  and  the  following  table  shows  the  average  at  different 
ages  : — 


AVERAGE  HEIGHTS  AND  WEIGHTS. 

Heights.  Weights. 


Boys 

Girls 

Bovs 

Girls 

ft. 

ins. 

ft. 

ins. 

St. 

lb. 

ozs. 

St. 

lb. 

ozs. 

Entrants — 

4  years . 

— 

3 

4.2 

— 

2 

11 

4 

5  years . 

.  3 

5.2 

3 

5.1 

2 

10 

15.8 

2 

9 

15.4 

6  years . 

.  3 

6.1 

3 

6.2 

2 

13 

1.2 

2 

11 

11.7 

7  years . 

.  3 

8.9 

3 

8.6 

3 

4 

12.5 

3 

3 

3.2 

8  years  . 

.  3 

10.5 

3 

11 

3 

7 

6.8 

3 

8 

1.1 

Intermediates — 

8  years  . 

.  -4 

0.0 

3 

11.9 

3 

11 

11.0 

3 

10 

5.5 

9  years . 

.  4 

1.7 

4 

2.1 

4 

2 

4.8 

4 

2 

5.9 

10  years . 

.  4 

2.9 

4 

3.6 

4 

4 

0 

4 

4 

14.6 

Leavers — 

12  years . 

.  4 

7.2 

4 

7.9 

5 

1 

2.9 

5 

7 

9.3 

1 3  years . 

.  4 

8.6 

4 

10.2 

5 

10 

2.6 

6 

3 

5 

In  the  Report  for  1932  attention  was  drawn  to  the  fact  that  there 
was  a  distinct  increase  in  the  weight  of  the  children  at  each  age  period 
compared  with  the  average  in  the  preceding  year,  and  that  that  was  all 
the  more  noteworthy  as  having  taken  place  in  spite  of  the  period  of 
economic  stress  through  which  we  were  passing. 
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Now  it  must  be  admitted  that  the  heights  and  weights  of  the  age- 
groups  from  year  to  year  may  not  be  absolutely  comparable  because 
the  ages  of  the  children  in  the  two  instances  may  not  be  exactly  the 
same.  However,  they  are  statistics  that  can  be  definitely  obtained  and 
do  not  vary  with  the  personal  factor  of  the  observer.  It  is,  therefore, 
interesting  to  find  that  in  the  figures  for  1933  there  is  a  still  further 
improvement  in  the  average  heights  and  weights  compared  with  the 
high  averages  of  the  two  preceding  years. 

This  is  most  marked  in  the  girls  as  there  is  an  increase  in  9  out 
of  the  10  age-periods,  compared  with  4  out  of  the  9  age-periods  for 
boys.  In  fact  out  of  the  age-periods  shown  there  is  an  improvement 
in  13  out  of  the  19. 

The  great  improvement  of  recent  years  must,  I  think,  be  attributed 
in  some  degree  to  the  provision  of  milk  for  the  children  (see  page  48). 

The  next  table  shows  the  assessment  of  the  nutrition  of  the 
children.  The  standard  here  is  a  personal  one  and  not  actual  as  in 
weights  or  height,  but  no  deterioration  in  the  nutrition  of  the  child 
has  been  observed,  but  compared  with  1932  there  is  an  improvement 
in  that  there  is  a  higher  percentage  of  children  “above  normal” 


(6.97  compared  with  5.53%)  and  a  smaller  percentage  “markedly 


defective” 

(1.42  compared  with 

1.51%). 

Nutrition. 

Number 

examined. 

Above 

normal. 

Normal 

Below 

normal. 

Markedly 

defective 

Entrants — 

Boys,  age 

5  ... 

.  291 

12 

269 

10 

— 

>  )  5  ) 

6  ... 

.  312 

18 

277 

17 

— 

7  ... 

.  43 

1 

37 

5 

— 

# 

>  )  >  } 

8  ... 

.  18 

1 

17 

— 

— 

>>  >> 

9  ... 

.  5 

— 

5 

— 

— 

Girls,  age 

4 

.  2 

1 

1 

— 

— 

yy  yy 

5  ... 

.  288 

21 

257 

7 

3 

yy  yy 

6  ... 

.  310 

16 

278 

13 

3 

yy  yy 

7  .. 

.  56 

6 

48 

1 

1 

yy  yy 

8  ,. 

.  17 

1 

15 

1 

— 

9 

yy  .  yy  y 

Intermediates — 

.  2 

2 

—— 

— 

Boys,  age 

8  .. 

.  613 

23 

565 

20 

5 

yy  yy 

9  .. 

.  36 

— 

31 

3 

2 

yy  yy 

10  .. 

.  3 

— 

3 

— 

— 

Girls,  age 

8  ,. 

.  569 

48 

488 

23 

10 

yy  yy 

9  .. 

.  31 

2 

26 

2 

1 

yy  yy 

10  .. 

.  6 

— 

5 

1 

— 

Leavers — 

Boys,  age 

12  .. 

.  714 

49 

597 

53 

15 

yy  yy 

13  .. 

.  42 

1 

36 

3 

2 

Girls,  age 

12  .. 

.  654 

71 

500 

67 

16 

yy  yy 

13  .. 

.  57 

13 

38 

6 

e 

Totals 

. 4069 

284 

3495 

232 

58 

Percentage  . 

6.97% 

85.89% 

5.7% 

1.42% 
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The  next  table  contrasts  the  assessment  of  nutrition  of  the  children 
for  the  past  11  years  and  this  again  shows  no  deterioration. 


Number 

Above 

Normal. 

Below 

Markedly 

examined 

normal. 

normal. 

defective. 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

1923 

3782 

44 

1.1 

3545 

93.7 

169 

4.4 

24 

.6 

1924 

3983 

55 

1.3 

3590 

90.1 

300 

7.5 

38 

.9 

1925 

4013 

51 

1.2 

3553 

88.5 

353 

8.7 

56 

1.3 

1926 

4108 

99 

2.4 

3586 

87.2 

374 

9.1 

49 

1.1 

1927 

3681 

105 

2.8 

3289 

89.3 

258 

7.0 

29 

.7 

1928 

4488 

107 

2.3 

3961 

88.2 

372 

8.2 

48 

1  .0 

1929 

4178 

141 

3.3 

3641 

87.1 

345 

8.2 

51 

1.2 

1930 

3816 

150 

3.3 

3342 

87.5 

274 

7.1 

50 

1  .3 

1931 

3831 

123 

3.2 

3434 

89.6 

225 

5.8 

49 

1.2 

1932 

4426 

245 

5 . 5 

3859 

87.1 

255 

5.7 

67 

1.5 

1933 

4069 

284 

6.9 

3495 

85.8 

232 

5.7 

58 

1.4 

Although  as  has  been  pointed  out  in  previous  Reports  malnutrition 
does  not  necessarily  mean  that  the  sufferer  is  going  short  of  food,  but 
more  often  may  indicate  unsuitable  food  or  some  constitutional 
defect,  it  is  of  interest  to  compare  the  number  of  cases  of  malnutrition 
discovered  by  the  School  Medical  Officer  at  the  Routine  Inspections 
for  some  years  past  : — 


Total  Malnutrition 

Year.  children  cases  for 

inspected.  treatment  observation  total. 


1923 

3782 

15 

0 

=  15 

1924 

3983 

38 

0 

=  38 

1925 

4013 

54 

2 

=  56 

1926 

4108 

31 

15 

=  46 

1927 

3681 

21 

8 

=  29 

1928 

4488 

36 

10 

=  46 

1929 

4178 

37 

14 

-  51 

1930 

3816 

24 

25 

=  49 

1931 

3831 

18 

25 

=  43 

1932 

4426 

13 

41 

-  44 

1933 

4069 

3 

33 

=  36 

This  again,  shows 

no  evidence 

of  increase  of 

malnutrition. 

Lastly,  before  leaving  this  subject,  a  comparison  of  the  number  of 
“delicate”  children  in  the  area  is  given  for  the  past  11  years  as  this 
category  is  comprised  mainly  of  the  malnutrition  cases  that  come  to  our 
notice  during  the  period  under  review  : — 
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Number  of  “Delicate”  Children. 


Attending 

Not  Attending 

Total. 

School. 

School. 

1923 

176 

50 

226 

1924 

132 

35 

167 

1925 

132 

49 

181 

1926 

336 

45 

381 

1927 

358 

31 

389 

1928 

294 

42 

336 

1929 

292 

22 

314 

1930 

391 

26 

417 

1931 

314 

29 

343 

1932 

351 

29 

380 

1933 

219 

10 

229 

Not  only  is  no  increase  shown  in  the  number  of  delicate  children 
for  the  year  1933,  but  fewer  children  in  this  category  were  absent  from 
school  than  for  the  past  11  years  at  least. 

Apparently  then  from  the  evidence  we  possess,  the  children  do 
not  show  signs  of  under-nourishment  as  the  result  of  the  period  of 
economic  stress  from  which  we  are  slowly  emerging. 


( b )  Uncleanliness. 


Out  of  the  4,069  children  examined  by  the  doctor  at  the  Routine 
Inspections  only  51  or  1.007%  were  found  to  have  verminous  heads 
in  greater  or  lesser  degree.  This  is  the  lowest  proportion  ever  recorded 
in  our  town  and  shows  a  vast  improvement  during  the  past  16  years 
or  so,  as  is  evidenced  from  the  following  table 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 


10.73% 

15.8% 

11.2% 

6.3% 

3.8% 

6.6% 

3.6% 

2.4% 

3% 

5.4% 

3.7% 

3.07% 

3.03% 

4.3% 

3.3% 

2.3% 

1% 


It  must  be  emphasised,  too,  that  the  standard  of  cleanliness 
expected  is  much  higher  now,  and  compared  with  1917,  for  instance, 
the  1%  of  1933  might  almost  be  considered  “clean.” 

It  must  be  remembered  that  the  early  supervision  of  the  scholars 
in  the  schools  by  our  School  Nurses  accounts  for  a  good  deal  of  this 
improvement. 
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The  clothing  and  footgear  of  the  children  are  on  the  whole 
very  good,  and  it  is  remarkable  how  even  in  the  poorest  families, 
general  tidiness  is  much  more  prevalent  than  formerly. 

We  have  again  to  acknowledge  our  indebtedness  to  the  Police 
Clothing  Fund  which,  as  usual,  has  been  of  great  assistance  to  the 
poorer  families. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin. 

Impetigo  amongst  school  children  has  greatly  diminished  of 
recent  years,  and  we  rarely  find  those  severe  cases  of  involvement 
of  the  scalp  that  used  to  be  so  common,  especially  amongst  girls, 
a  few  years  ago.  Out  of  4,069  children  examined  at  routine  inspec¬ 
tions,  36,  or  .8%,  were  found  to  be  suffering  from  impetigo. 

No  cases  of  ringworm  of  the  scalp,  but  1  of  ringworm  of  the 
body  (.02%)  was  found,  and  only  10  (.2%)  of  scabies,  a  decrease 
from  last  year  of  24  (or  .54%). 

There  was  a  decrease  in  the  incidence  of  cases  of  conjunc¬ 
tivitis  and  blepharitis  compared  with  the  past  year,  as  we  found 
34  cases  (.8%),  compared  with  .9%  in  1932. 

The  continuous  work  of  the  Nurses  in  the  schools  is  a  factor  in 
the  large  reduction  of  the  minor  ailments  discoverable  at  routine 
inspections. 

(d)  Visual  Defects. 

61.21%  of  the  children  examined  were  found  to  have  perfectly 
normal  vision  when  examined  at  the  school  inspection  amongst  the 
two  senior  age  groups,  as  the  eyesight  of  the  entrants  is  not  tested  unless 
under  exceptional  circumstances. 

In  the  Intermediate  and  Leaver  Groups,  the  vision  of  2,692 
children  was  examined  and  228  children  were  found  to  require  treat¬ 
ment. 


The  following  table  shows  the  results  of  the  examinations  of  the 
two  groups  : — 


Group. 

INTERMEDIATES. 

No.  6/6 

Examined. 

6/9 

6/12 

W.G. 

T. 

N.G.I 

Boys — Age  8  . 

. .  603 

361 

148 

20 

18 

54 

2 

„  9  . 

.  35 

19 

10 

2 

1 

3 

— 

„  „  10  . 

.  3 

— 

1 

— 

1 

1 

— 

Girls —  ,,  8  . 

.  559 

281 

176 

21 

24 

55 

2 

..  „  9  . 

.  28 

16 

5 

1 

1 

5 

— 

„  10  . 

LEAVERS 

.  6 

3 

— 

— 

1 

2 

— 

Boys — Age  12  . 

.  711 

472 

112 

21 

51 

52 

3 

,>  „  13  . 

.  42 

24 

8 

2 

4 

4 

— 

Girls —  ,,  12  . 

.  649 

429 

102 

14 

56 

47 

1 

13 

yy  yy  A  ^  . 

.  56 

43 

2 

1 

5 

5 

— 

Total 

2692 

1648 

564 

82 

162 

*228 

8 

Percentage  .... 

61.21 

20.95 

3.04 

6.01 

8.46 

.29 

*  Includes  10  cases  already  on  the  Treatment  list. 
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The  following  is  a  summary  showing  the  degree  of  defect  among 
the  228  children  requiring  treatment  : — 

Number  referred  for  refraction  for  : — 


Vision — 6/18  in  both  eyes  ....  ....  ....  ....  ....  ....  32 

6/18  in  one  eye  and  good  or  fair  vision  in  the  other  ....  57 

6/24  in  both  eyes  ....  ....  ....  ....  ....  ....  14 

6/24  in  one  eye  and  6/18  in  other  eye  ....  ....  ....  8 

6/24  in  one  eye  and  good  or  fair  vision  in  the  other  ....  37 

6/36  in  both  eyes  ....  ....  ....  ....  ....  ....  4 

6/36  in  one  eye  and  6/18  or  6/24  in  other  eye  ....  ....  13 

6/36  in  one  eye  and  good  or  fair  vision  in  the  other  ....  20 

6/60  in  both  eyes  ....  ....  ....  ....  ....  ....  3 

6/60  in  one  eye  and  6/18,  6/24,  or  6/36  in  other  eye  ....  2 

6/60  in  one  eye  and  good  or  fair  vision  in  the  other  ....  9 

less  than  6/60  in  both  eyes  ....  ....  ....  ....  — 

less  than  6/60  in  one  eye  and  6/18,  6/24,  6/36  or  6/60  in 

other  eye  ....  ....  ....  ....  4 

less  than  6/60  in  one  eye  and  good  or  fair  vision  in  the 

other  ....  ....  ....  ....  ....  ....  ....  7 

With  Squint  ....  ....  ....  ....  ....  ....  ....  ....  5 

Glasses  unsuitable  and  requiring  re-examination  ....  ....  *13 


228 


*Of  the  13  cases  requiring  re-examination  the  degrees  of  defect  were 
Vision — 6/6  in  both  eyes  with  glasses 
6/9 

y  yy  yy  yy  yy  ••••  -  - 

6/18  ,,  ,,  ,,  ,,  . 

6/24  ,,  ,,  ,,  ,,  . 

/:  io  r 

G/  JO  yy  yy  yy  yy  -  -  - 

Squint  cases  .... 

Lateral  nystagmus 


2 

1 

4 

1 

2 

2 

1 


13 

For  treatment  of  visual  defects  see  page  26. 


(e)  Nose  and  Throat  Defect, 

The  total  number  of  cases  of  nose  and  throat  disease  requiring 
treatment  was  100  or  2.4%  (compared  with  3.1%  the  previous  year). 

For  the  treatment  of  enlarged  tonsils  and  adenoids  and  the  policy 
pursued  with  regard  to  operations,  see  page  29. 

(/)  Ear  Disease  and  Defective  Hearing. 

At  Routine  Inspections  3  cases  of  defective  hearing  requiring 
observation  were  discovered  and  31  cases  of  Aural  Discharge. 

(<j)  Dental  Defects. 

The  School  Medical  Officer  refers  to  the  Dental  Officer  for 
treatment  all  children  with  four  or  more  decayed  teeth,  or  any  children 
who  are  obviously  suffering  from  lack  of  attention  to  the  mouth. 

During  1933  102  such  cases  were  discovered. 
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(h)  Orthopedic  and  Postural  Defects, 

Altogether  20  children  suffering  from  these  defects  were  found 
at  the  inspection  and  referred  to  the  Orthopaedic  Surgeon,  including 
cases  of  Rickets,  Spinal  Curvature,  Flat  Foot,  Wry-Neck  and  old 
Infantile  Paralysis  (see  page  32). 


(/)  Heart  Disease  and  Rheumatism. 

5  cases  of  organic  heart  disease  and  7  functional  cases  were 
discovered,  and  kept  under  special  observation  on  this  account. 
9  cases  of  anaemia  were  found  during  Routine  Inspection,  and  were 
kept  under  observation. 

All  these  children  and  those  exhibiting  any  rheumatic  mani¬ 
festations  are  kept  under  special  supervision  throughout  the  year. 

All  cases  of  Heart  Disease,  Chorea  and  Rheumatism  are  specially 
noted  in  the  register  of  physically  defective  children. 


(,/)  Tuberculosis. 

No  cases  of  definite  pulmonary  tuberculosis  were  discovered 
at  the  routine  inspections,  but  2  suspected  cases  were  found  and 
referred  to  the  Tuberculosis  Department. 

Reference  is  made  in  the  section  on  Infectious  Diseases  to  the 
incidence  of  tuberculosis  amongst  the  school  children  in  the  borough 
(page  41). 


(k)  Other  Defects  and  Diseases. 

ROUTINE  INSPECTIONS. 


Requiring 

treatment. 

Defective  Footgear  ...  18 

,,  Clothing  ....  16 

Incontinence  ....  ....  2 

L.  Inguinal  Hernia  ....  1 

Feeble  Minded 

Injured  Knee  ....  ...  1 

Enlarged  Thyroid  ...  — 

Sore  Throat  ....  1 


To  be  kept 

under 

observation. 


1 


39 


SPECIAL  INSPECTIONS. 


Incontinence 
Backward  .... 

Feeble  Minded 
?  Osteomyelitis 
Debility 

Swelling  behind  Knee 


Requiring 

treatment. 

1 


To  be  kept 
under 

observation. 

4 

o 

:> 

5 
1 
1 
1 


1 


15 
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Exclusions. — All  children  suffering  from  contagious  disease 
who  may  be  a  danger  to  the  other  children,  and  all  cases  in  which 
the  condition  necessitates  absence  from  school,  are  at  once  excluded  by 
the  A.S.M.O.  at  the  time  of  his  inspections.  Slight  cases  are  not 
excluded,  but  referred  for  treatment  to  the  Nurses  at  their  bi-weekly 
visits.  The  following  are  the  cases  excluded  during  1933  at  both 
routine  and  special  inspections.  In  addition,  223  children  were 
referred  to  the  Nurses  for  treatment  in  schools  as  not  being  serious 
enough  to  exclude 


Exclusions. 

Treatment 
in  School. 

Uncleanliness — Head 

....  1 

27 

Body 

....  1 

24 

Ringworm — Head 

— 

— 

Body 

....  1 

— 

Scabies 

....  7 

3 

Impetigo 

....  4 

35 

Other  Skin  Diseases.... 

— 

5 

Blepharitis 

....  8 

39 

Conjunctivitis 

— 

1 

Keratitis 

— 

— 

Corneal  Ulcers 

— 

— 

Stye  . 

— 

1 

Otitis  Media  .... 

— 

2 

Aural  Discharge 

....  3 

26 

Wax  in  Ears  .... 

— 

27 

Sore  Throat  .... 

1 

— 

Defective  Clothing  .... 

....  1 

15 

Defective  Footgear  .... 

— 

18 

Total  .... 

....  27 

223 

Number  of  children  affected 

....  22 

216 

Further  examination  of  oases  selected  at  the  Inspections  in 

the  Schools. 

The  further  examination  of  certain  cases  is  made  at  the  Inspection 
Clinic  when  necessary.  These  cases  consist  of  children  whom  it  is 
impossible  to  examine  thoroughly  during  the  Routine  Examination. 

In  1933  there  were  322  such  examinations  made  of  315  children. 
When  a  defect  was  discovered  it  was  entered  on  the  schedule  card, 
and  has  been  included  in  the  foregoing  statistics  as  though  found  at 
the  original  Routine  Inspection. 


Other  Medical  Inspection  Work, 

In  addition  to  the  Routine  inspection  work  and  the  examinations 
of  children  in  the  schools  in  the  afternoons,  a  large  amount  of  work 
is  done  by  the  S.M.O.  at  the  Clinic  every  morning  (see  page  22). 
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6.— “FOLLOWING  UP”  OF  CHILDREN  SUFFERING 
FROIVi  PHYSICAL  DEFECTS  AND  WORK  OF 

THE  SCHOOL  NURSES. 

The  procedure  adopted  in  the  following-up  of  the  cases  to  see 
that  defects  found  at  Routine  and  other  inspections  are  dealt  with 
promptly  and  satisfactorily  has  been  explained  in  former  Reports. 

The  Tables  at  the  end  of  the  Report  show  the  results  obtained, 
but  no  record  is  given  of  the  actual  number  of  re-examinations  made 
in  each  case  by  the  doctor,  or  of  the  number  of  visits  paid  by  the 
Nurses  and  School  Attendance  Officers  in  advising  parents  and  in 
offering  facilities  for  treatment. 

Only  as  a  last  resort  are  parents  summoned  to  attend  before  the 
School  Medical  Service  Committee  for  not  obtaining  satisfactory 
treatment  for  their  children  (see  page  49). 

Work  of  the  School  Nurses. 

The  usual  large  amount  of  work  has  been  carried  out  during 
the  year  1933,  in  a  very  thorough  manner,  both  in  the  Clinic,  in  the 
homes,  and  in  the  schools,  by  the  Nurses,  Miss  Brown,  Miss  Griffith, 
Miss  Wright,  Miss  Webb  and  Miss  Gray. 

I  deeply  regret  to  have  to  record  the  death  of  Miss  Ritson,  one 
of  our  Nurses,  during  1933  after  11  years’  service. 

Miss  Gray  was  appointed  to  fill  the  vacancy  on  1st  March,  1933. 

(a)  In  the  Schools. 

Up  to  March  1st,  1933,  only  3  visits  per  fortnight  were  paid  to 
the  Schools  in  Districts  1,  2  and  3,  owing  to  shortage  of  staff,  but  after 
that  date  all  the  schools  were  as  usual  visited  regularly  twice  a  week. 

The  treatment  of  minor  ailments  was  carried  on  in  the  schools 
as  described  in  previous  reports  (see  page  21). 

(b)  In  the  Homes  and  in  the  School  Clinic. 

One  nurse  attends  the  minor  ailments  clinic  in  the  mornings 
and  routine  medical  inspections  in  the  schools  during  the  afternoon, 
followed  by  work  in  the  clinic  again  at  4  p.m.  attending  to  “  after-school” 
cases.  A  large  number  of  miscellaneous  cases  have  been  dealt  with 
in  the  homes  and  in  the  schools. 

Full  particulars  of  this  work  are  given  on  pages  25  and  26,  and 
apart  from  this  the  following  is  a  summary  of  the  activities  of  the 
Nurses  for  the  year  1933  : — 


Visits  paid  to  Schools  to  treat  minor  ailments  ....  ....  1,471 

No.  of  Dressings  in  School  (see  page  21)  ....  ....  23,763 

Visits  to  homes  of  children  (in  many  cases  assisting  with 

treatment)  ....  ....  ....  ....  ....  ....  2,804 

Attendances  at  Routine  Medical  Inspection  in  the 

Schools  with  the  A.S.M.O .  ....  ....  ....  168 
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Notices  sent  to  teachers  with  reference  to  excluded 

children  ....  ....  ....  ...  ....  ....  578 

“Surprise  Visits”  to  Schools  (see  page  37)  ....  ....  198 

Special  Visits  (to  Schools)  re  Infectious  Disease  ....  97 

*  Administered  nasal  douches  in  cases  of  tonsils  and 

adenoids  after  operation  ....  ....  ....  ....  286 


Assisted  in  the  Dental  Clinic  each  morning  and  Wednesday  afternoon. 

7.— TREAT  M  ENT  OF  DEFECTS  OF  CHILDREN 

DURING  1933. 

In  endeavouring  to  secure  treatment  for  ailing  school  children, 
use  is  made  of  all  existing  agencies,  and  in  addition  a  large  number 
of  cases  are  referred  under  supervision  for  treatment  in  their  own  homes. 

Whenever  the  circumstances  warrant  it,  cases  are  induced  to 
obtain  treatment  from  a  private  medical  practitioner. 

A  list  of  the  days  and  hours  of  attendance  at  the  various  Clinics 
is  given  on  page  2. 

The  Clinic  is  open  each  day  from  9  to  12  noon. 

Re-examination  after  operation  for  tonsils  and  adenoids,  9  to 
9.30  a.m. 

Dressings  of  minor  ailments,  9.30  to  12  noon. 

“After-School”  cases,  4  to  5  p.m.,  Mondays  to  Fridays. 


With  regard  to  the  work  in  general,  there  has  been  a  gradual 
tendency  for  a  decrease  in  the  incidence  of  minor  ailments  amongst 
school  children,  dating  back  to  the  introduction  of  the  system  of 
bi-weekly  treatment  by  the  Nurses  in  the  schools. 


This  is  shown  in  the  following  table  : — 


Incidence  of  Minor  Ailments. 


No.  of 

children 

No.  of 

attending 

No.  having 

T  reatments 

Home  in  the  school 

Inspection 

T  reatment 

'Treatment 

Dressings 

Clinic 

Clinic 

1921 

.  3,011 

1,853 

973 

50,408 

1922 

.  1,552 

560 

662 

47,513 

1923 

.  1,113 

349 

362 

37,451 

1924 

.  1,054 

377 

296 

34,337 

1925 

.  925 

395 

218 

33,529 

1926 

.  1,069 

390 

305 

26,779 

1927 

.  2,535 

1,633 

303 

31,639 

1928 

.  1,348 

844 

172 

36,638 

1929 

.  897 

388 

247 

28,139 

1930 

.  858 

326 

306 

27,025 

1931 

.  953 

363 

310 

32,837 

1932 

.  889 

365 

251 

29,319 

1933 

.  810 

363 

215 

23,763 

*  Nasal 

douches  as  routine 

treatment 

after  operations 

were  discontinued 

on  April  6th,  1933. 
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Not  only  are  minor  ailments  potential  sources  of  more  serious 
conditions  if  neglected,  but  they  certainly  lead  to  a  considerable  loss 
of  attendance  at  school  of  the  children  affected,  thereby  interfering 
considerably  with  their  education. 


Not  only  is  the  incidence  of  these  ailments  being  reduced  from 
year  to  year,  but  the  severity  of  the  conditions  found  is  on  the  whole 
much  less  than  in  former  years. 


A, — Minor  Ailments. 


Inspection  Clinic. 


Boys. 

Girls. 

Total. 

Ringworm  (Scalp).... 

13 

9 

22 

„  (Skin)  .... 

15 

6 

21 

Conjunctivitis 

34 

27 

61 

Blepharitis  .... 

10 

14 

24 

Aural  Discharge  .... 

2 

3 

5 

Impetigo  (Scalp)  .... 

53 

63 

116 

„  (Skin)  .... 

64 

55 

119 

Scabies 

27 

29 

56 

Pediculosis  (Scalp) 

11 

207 

218 

„  (Body) 

12 

12 

24 

Eczema 

7 

12 

19 

Corneal  Ulcers 

3 

3 

6 

Miscellaneous 

63 

56 

119 

314 

496 

810 

(In  1932  the  numbers  were  :  Boys  333,  Girls  556  ;  Total  889.) 


The  miscellaneous  cases  consist  of  various  ailments  such  as  sores 
in  the  feet  or  legs,  herpes,  burns,  bruises,  bronchitis,  abscesses,.  &c. 


These  cases  were  dealt  with  as  follows  : — 


Boys. 

Girls. 

Total 

Referred  to  private  practitioners.... 

55 

50 

105 

,,  ,,  Infirmary 

7 

9 

16 

,,  ,,  School  Clinic  (excluded  from  school) 

....  188 

175 

363 

,,  ,,  treatment  at  home  .... 

31 

184 

215 

Found  fit  for  school  on  first  attendance.... 

33 

78 

111 
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So  far  as  the  Local  Authority  is  concerned  the  treatment  of  minor 
ailments  may  be  divided  into  3  groups  : — 

1.  Treatment  at  the  School  Clinic. 

2.  Treatment  in  the  Schools. 

3.  Treatment  in  the  Homes. 

(1) — Treatment  at  the  Softool  Clinic. 

When  a  child  is  suffering  from  an  ailment  that  from  its  con¬ 
tagiousness  may  spread  to  other  children,  or  when  the  attendance 
of  a  child  in  school  may  be  harmful  for  other  reasons,  the  case  is 
excluded  for  treatment,  and  in  the  majority  of  instances  of  minor 
ailments  this  treatment  is  sought  at  the  School  Clinic. 

The  following  table  gives  a  summary  of  the  cases  dealt  with  in 
this  way  : — 

Number  of  Cases  Treated  at  the  Clinic. 


Disease. 

No.  of  cases  treated 
in  School  Clinic. 

Total  No.  of 
attendances. 

Average  No. 
of  attendances 
per  case. 

- 

No.  of  days 
under 
treatment. 

Average  No. 
of  days 
under 
treatment. 

Ringworm  (Skin).. 

15 

114 

7.6 

146 

9.7 

„  (Scalp) 

14 

312 

22.2 

467 

33.3 

Conjunctivitis . 

52 

230 

4.4 

299 

5.7 

Impetigo  (Skin)  .... 

110 

812 

7.3 

948 

8.6 

„  (Scalp)  .. 

102 

955 

9.3 

1179 

11.5 

Blepharitis,  &c . 

18 

104 

5.7 

133 

7.3 

Miscellaneous . 

52 

286 

5.3 

361 

6.9 

Total  . 

363 

2803 

— 

3533 

— 

In  1932  . 

365 

2863 

- — - 

3632 

— 
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This  total  of  363  which  is  also  shown  in  Table  IV.,  Group  I. 
in  the  Appendix  is  not  strictly  comparable  with  statistics  from  other 
areas  as  only  the  severe  cases  are  referred  to  the  Clinic.  Most  cases 
of  minor  ailments  are  dealt  with  in  the  schools  daily  by  the  School 
Nurses. 

In  addition  325  children  put  in  887  attendances  at  the  Clinic 
after  school  hours  for  defects  which  did  not  render  it  necessary  for 
them  to  be  absent  from  school.  (This  shows  a  marked  improvement 
from  the  previous  year  when  635  children  put  in  1,797  attendances.) 

Ringworm  of  the  Scalp. 

There  has  been  a  reduction  both  in  the  incidence  of  ringworm 
of  the  scalp  and  in  the  length  of  time  taken  to  cure  this  disease  since 
the  provision  of  X-ray  treatment  for  the  condition  by  the  Local 
Authority,  as  is  seen  from  the  following  table  : — 


1933  ... 

Found  at 

Routine  and  Special 
Inspections. 
.  0 

Clinic 

Cases. 

23 

Average 
days  of 
Treatment. 
33.35 

1932  ... 

0 

11 

35.09 

1931  ... 

.  0 

13 

33.3 

1930  ... 

.  0 

9 

53.8 

1929  .... 

.  0 

17 

35.5 

1928  .... 

.  0 

12 

43.2 

1927  .... 

. .  1 

29 

53.6 

1926  .... 

0 

25 

65.3 

1925  .... 

.  4 

58 

66.5 

1924  .... 

.  5 

64 

64.6 

1923  .... 

.  8 

62 

55.8 

1922  .... 

4 

71 

59.7 

*1921  .... 

.  15 

141 

76.7 

1920  .... 

.  9 

167 

63.8 

1919  .... 

.  7 

122 

52.03 

1918  .... 

.  11 

192 

93.8 

1917  .... 

.  9 

158 

70.9 

*  X-ray  treatment  first  introduced  in  this  year. 


During  1933  the  total  cases  dealt  with  in  the  Clinic  were  23,  of 
which  8  received  X-ray  treatment  (31  exposures  at  a  cost  of  £13/2/0). 


(2) — Treatment  in  the  Schools. 

Our  arrangements  for  dealing  bi-weekly  with  minor  ailments 
in  the  schools  have  been  detailed  in  previous  Reports. 

Altogether  the  Nurses  paid  1,471  visits  to  the  schools,  an  average 
of  62.4  to  each,  not  including  “surprise”  visits.  This  average  is 
lower  than  usual  due  to  the  illness  for  several  months  of  one  of  the 
Nurses. 
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When  considered  necessary,  the  Nurses  exclude  any  cases  of 
contagious  or  infectious  disease. 

In  this  way  352  children  (260  girls  and  92  boys)  were  excluded 
for  contagious  conditions  and  79  (38  girls  and  41  boys)  for  infectious 
disease. 

In  addition  the  Nurses  submitted  a  list  of  children  to  the  School 
Medical  Officer  for  further  examination  for  suspected  defects. 


The  amount  of  work  done  in  this  connection  by  the  School 
Nurses  in  1933  is  as  follows  : — 

NUMBER  OF  DRESSINGS  IN  THE  SCHOOLS. 

Boys.  Girls.  Total. 


Impetigo  (Scalp)  .  473  281  754 

„  ^  (Skin)  .  5604  4403  10007 

Eczema  .  2058  1870  3928 

Eyes  .  2332  2078  4410 

Ears .  2555  2109  4664 


13022  10741  23763 


There  are  approximately  200  school  working  days  and  this  shows 
that  there  are  some  118  cases  of  minor  ailments  dealt  with  by  the 
Nurses  in  the  schools  each  day  apart  from  the  work  of  the  Clinic. 


The  total  number  of  children  attended  to  each  year  in  school 
is  seen  from  the  following  figures  : — 


1933 

1932 

1931 

1930 

1929 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 


Number  of 
School  Dressings. 
....  23763 

....  29319 

....  32837 

....  27025 

....  28139 

....  36638 

....  31639 

....  26779 

...  33529 

....  34337 

....  37451 

....  47513 

....  50408 


In  addition  to  the  dressings  and  apart  from  the  work  of  “surprise 
visits,”  the  Nurses  supervise  cases  of  uncleanliness  and  pediculosis, 
and  in  this  connection  232  boys  and  1,043  girls  were  examined  on 
1,135  and  18,771  occasions,  respectively,  or  an  average  of  4.8  for  the 
boys  and  18  for  the  girls. 


26 


(3) — Treatment  in  the  Homes, 

Certain  cases  are  referred  for  treatment  in  their  own  homes, 
and  have  to  attend  trom  time  to  time  at  the  Clinic  for  instruction 
and  supervision  as  to  the  results  of  treatment. 

Such  conditions  as  pediculosis,  uncleanliness,  scabies,  ringworm 
of  the  skin,  cuts  and  bruises  and  various  septic  sores  are  generally 
referred  in  this  way. 

During  1933  the  following  were  dealt  with  : — 


Pediculosis  of  the  head 

Boys. 

4 

Girls. 

152 

Total 

156 

Pediculosis  of  the  body  and 
uncleanliness  .... 

5 

6 

11 

Scabies 

22 

26 

48 

Miscellaneous 

— 

— 

— 

31 

184 

215 

There  is  a  decrease  in  the  number  of  cases,  compared  with  the 
previous  year. 

The  School  Nurses  visit  the  homes  to  advise  the  mothers  with 
regard  to  treatment  and  to  see  that  it  is  adequately  carried  out.  Al¬ 
together  2,804  visits  were  paid  in  1933.  Again  this  shows  a  decrease 
from  the  previous  year. 

B. — Treatment  of  Visual  Defects. 

Our  arrangements  with  the  Warrington  Infirmary  for  dealing 
with  cases  of  refraction  have  been  continued  as  usual  during  the  year. 

From  Table  IV.,  Group  II.,  on  page  79,  it  will  be  seen  that  398 
cases  of  defective  vision  were  dealt  with  during  the  year. 

330  under  the  L.E.A.’s  scheme, 

12  by  private  practitioners, 

56  otherwise. 

Comparing  the  work  for  the  past  few  years  : — 


No.  of  Defects  dealt  with — 

1933 

1932 

1931 

1930 

1929 

1928 

1927 

1926 

1925 

1924 

(a)  under  L.E.A.’s  scheme  ... 

.  330 

332 

334 

341 

305 

335 

268 

316 

342 

406 

( b )  by  private  practitioners . 

.  12 

15 

24 

27 

29 

34 

39 

36 

54 

78 

(c)  otherwise  . 

.  56 

32 

46 

60 

67 

54 

71 

52 

49 

116 

398 

379 

404 

428 

401 

423 

378 

404 

445 

600 

Carried  forward  into  next  year  . 

.  133 

100 

98 

110 

114 

116 

111 

53 

55 

53 

Out  of  the  133  cases  carried  forward  into  the  next  year,  25  had 
already  received  their  prescriptions,  and  were  awaiting  the  provision 
or  spectacles. 
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T  am  indebted  to  Dr.  Fox,  who  carried  out  this  work  at  the 
Infirmary,  for  the  following  summary  of  the  cases  dealt  with  : — 

SUMMARY  OF  REFRACTION  CASES  DEALT  WITH  IN  1933. 

Hypermetropic  Myopic  Mixed 

Hyper-  Astig-  Astig-  Astig- 

metropia.  matism.  Myopia,  matism.  matism  Total. 


Vision  improved  ....  65  112  45  40  4  266 

Vision  not  improved.  ..  —  —  —  — -  —  — 

Defective  Vision  not 
due  to  errors  of  re¬ 
fraction  ....  ....  59  —  - —  —  —  59 

Normal  Vision,  or  6/9  12  —  —  —  —  12 


Totals  .  136  112  45  40  4  337 


Number  of  cases  of  Squint,  30. 

Number  of  cases  of  Corneal  Nebulas,  2. 

The  cases  of  defective  vision  not  due  to  errors  of  refraction  are 
mainly  due  to  congenital  amblyopia. 


Squint  Operations. 

These  are  carried  out  by  arrangement  at  the  local  Infirmary. 

Cases  are  recommended  for  operative  treatment  by  Dr.  Fox  during 
his  examination  of  those  children  submitted  to  him  for  refraction,  and 
the  operations  are  performed  by  him. 

During  1933,  7  cases  (6  boys  and  1  girl)  were  operated  on  for 
squint.  Of  these  6  were  entirely  satisfactory  and  1  (a  girl)  has 
been  referred  again  to  the  oculist. 


Provision  of  Spectacles. 

The  cost  of  spectacles  in  practically  every  instance  is  defrayed  by 
the  parents. 

During  1933,  258  pairs  were  provided  by  the  Local  Education 
Authority.  The  cost  of  these,  varying  from  5/9  per  pair  for  cylindrical 
and  compound  lenses,  to  3/9  for  spherical  lenses,  was  recovered  from 
the  parents. 

In  addition,  17  children  were  supplied  with  spectacles  by  the 
Public  Assistance  Committee  in  cases  where  the  parents  were  in  receipt 
of  relief  and  unable  to  pay  the  cost. 
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Prevention  of  Blindness. 

A  special  report  was  submitted  to  the  School  Medical  Service 
Committee  during  the  year  advocating  the  establishment  of  a  special 
class  for  children  with  markedly  defective  vision  (see  Appendix, 
page  70). 

The  Committee  agreed  with  the  principle  and  passed  the  following 
resolution  : — 

That  the  proposal  to  establish  such  classes  be  approved  in 
principle,  and  that  the  question  of  the  date  of  the  inception  of 
the  classes  be  deferred  pending  the  receipt  of  a  report  on  suit¬ 
able  accommodation  for  this  purpose. 

It  will  be  of  interest  to  summarise  here  the  features  in  our  school 
medical  services  that  are  endeavouring  to  prevent  seriously  defective 
vision  and  possibly  even  ultimate  blindness  : — 

(a)  Medical  inspection  of  the  eyes  and  visual  acuity  of  school 
children  is  carried  out  regularly  in  all  schools.  In  addition 
to  a  routine  inspection  at  fixed  age  periods  to  which  every 
school  child  is  entitled,  special  examinations  are  made  at  anv 
time  in  any  case  of  suspected  defective  vision  or  squint. 

(b)  Treatment  of  minor  ailments  of  the  eye  (conjunctivitis, 
blepharitis,  etc.)  is  carried  out  daily  at  the  School  Clinic. 
Treatment  of  visual  defects  and  provision  of  spectacles  is 
carried  out  at  the  Infirmary  by  an  Eye  Surgeon.  Spectacles 
are  provided  at  a  cheap  rate  and  if  necessary  by  easy  payments. 

(c)  Spectacle  Registers  are  kept  in  the  schools  and  it  is  the  duty 
of  the  teacher  to  see  that  once  glasses  have  been  provided 
for  a  child  that  child  wears  them  as  directed.  If  not 
doing  so  or  the  glasses  are  broken  the  fact  is  at  once  reported 
to  the  Education  Department  and  the  Medical  Officer  informed 
so  that  steps  may  be  taken  to  have  the  glasses  replaced. 

( d )  Squint  cases  are  referred  to  the  Eye  Specialist  and  operations 
performed  when  necessary,  the  L.A.  paying  the  Surgeon’s 
fee  in  all  necessitous  cases. 

(e)  Examination  by  a  specialist  is  available  for  any  child  if  the 
School  Medical  Officer  thinks  it  necessary. 

(/)  Sight  Saying  Classes. 

The  Committee  has  recognised  the  desirability  of  establishing 
a  special  class  in  the  schools  for  children  whose  vision  is 
seriously  defective  and  who  are  unable  to  benefit  by  instruction 
in  an  ordinary  class,  or  where  it  is  considered  that  such  in¬ 
struction  may  be  harmful  to  the  child’s  vision.  The  children 
selected  for  this  class  will  all  be  cases  in  which  it  is  thought 
that  the  condition  will  not  ultimately  result  in  blindness 
within  the  meaning  of  the  Blind  Persons  Act,  1920. 

(g)  Special  School. 

Children  whose  vision  is  so  seriously  defective  or  is  apparently 
deteriorating  or  likely  to  deteriorate  until  they  are  ultimately 
blind  are  sent  to  special  schools. 
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They  are,  when  necessary,  re-examined  periodically  at 
holiday  time  by  the  Certifying  Ophthalmic  Surgeon.  In 
any  case  in  which  improvement  takes  place  to  warrant  it 
the  case  will  be  withdrawn  and  placed  in  the  special  sight¬ 
saving  class. 

(h)  Leavers  and  children  aged  14  to  16  years. 

A  special  letter  is  given  to  parents  of  any  child  suffering  from 
defective  vision  at  the  time  of  leaving  school.  This  notice 
contains  a  warning  of  the  necessity  for  periodically  seeking 
medical  advice  (preferably  from  a  competent  ophthalmologist) 
re  the  desirability  of  any  alteration  in  glasses  worn  or  of  the 
necessity  for  further  treatment  of  the  eyes.  This  is  especially 
important  during  this  age  period  until  the  child  is  old  enough 
to  become  entitled  to  medical  advice  under  the  National 
Health  Insurance  Scheme.  In  any  case  of  difficulty  in 
obtaining  the  required  advice  or  treatment,  parents  are 
invited  to  consult  the  Medical  Officer  of  Health  with  regard 
to  the  facilities  available. 

CL — Treatment  of  Defects  of  Nose  and  Throat. 

From  Table  II.  (page  73)  it  will  be  observed  that  the  following 
defects  of  the  nose  and  throat  were  referred  for  treatment  : — 


Chronic  Tonsillitis 

At  routine 
inspections. 
80 

At  “special 
examinations 

96 

Adenoids  only 

2 

14 

Chronic  Tonsillitis  and  Adenoids 

18 

52 

Other  conditions  .... 

— 

— 

100 

162 

262 

In  1932  there  were  292  similar  cases,  and  351  in  1931. 

A  large  proportion  of  the  “  special”  examinations  are  cases 
referred  by  general  practitioners  asking  that  the  child  be  dealt  with  by 
the  School  Authority. 

294  received  treatment  during  the  year  as  follows  (see  page  80, 
'Fable  IV.,  Group  III.)  : — 

By  J  Under  the  L.E. A. ’s  Scheme  ....  ....  ....  232 

operation  1  By  private  practitioners  ....  ....  ....  4 

Other  forms  of  treatment  ....  ....  ....  58 

294 

It  is  seen  from  the  above  that,  roughly,  80%  were  found  to  require 
operation,  and  this  is  only  advised  when  the  child  shows  signs  of 
deafness,  of  marked  nasal  obstruction,  or  other  serious  defects,  the 
result  of  the  enlarged  tonsils  or  adenoids. 
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Dr.  Binns,  who  had  carried  out  this  work  tor  us  at  Warrington 
Infirmary  ever  since  the  inception  of  our  Scheme,  retired  at  the  end  of 
March,  1933,  and  the  work  is  now  under  the  supervision  of  Mr. 
Archer,  to  whom  I  am  indebted  for  the  following  summary 


SUMMARY  OF  NOSE  AND  THROAT  CASES  DEALT  WITH  IN  1933. 


Satisfactory 

Unsatisfactory 

after 

after 

Grand 

Defects. 

operation. 

operation. 

.  Totals. 

Total. 

Boys. 

Girls. 

Boys.  Girls. 

Boys.  Girls. 

Tonsils 

Tonsils  and  Adenoids 

119 

104 

1  — 

120  104 

224 

Adenoids  ....  ...., 

Other  Defects 

Cases  failed  to  report 

4 

3 

—  — 

4  3 

7 

for  discharge 

1 

1 

-  - 

1  1 

2 

Totals 

124 

108 

1 

125  118 

233 

The  cases  were  removed  to  their  homes  after  operation,  as  in 
previous  years,  by  the  Health  Department  xYmbulance. 


After  Treatment, 

The  practice  of  administering  nasal  douches  after  the  operations 
has  been  discontinued,  but  cases  are  seen  daily  at  the  School  Clinic 
for  a  week  and  then  instructed  to  return  to  the  Infirmary  for  re¬ 
examination  by  the  specialist  a  fortnight  later. 

Leaflets  bearing  instructions  in  breathing  exercises  are  given  in 
all  cases. 


D. — Treatment  of  Dental  Defects. 

The  members  of  the  School  Medical  Service  Sub-Committee 
have  always  recognised  the  extreme  importance  of  this  branch  of  our 
work  and  agreed  subject  to  the  approval  of  the  Board  of  Education, 
to  appoint  an  additional  Dentist  and  Attendant  as  suggested  in  the 
Report  of  the  School  Medical  Officer  for  1932.  Approval  of  the 
project  was  obtained  and  the  appointments  made  at  the  latter  end  of 
the  year,  for  additional  staff,  to  take  up  duty  early  in  1934. 

The  following  summarises  the  dental  work  of  1933  (see  also 
Table  IV,  Group  V,  page  80)  : — 
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Elementary  Schools. 

No.  of 
children. 


Routine  inspections  by  Dentist  .  2549 

Special  inspections  by  Dentist  .  2136 


4685 


1936  (75.9%  of  those 
inspected), 

1209  (47.4%  of  those 
inspected  and 
62.4%  of  those 
requiring  it). 

Of  the  ‘Specials’  100%  received  treatment. 


Total  Inspected  . 

Found  to  require  treatment 
(from  Routine  Inspections) 

Actually  treated  from  Routine 
Inspections 


In  addition  to  the  inspection  and  treatment  of  the  children  in  the 
Elementary  Schools  there  is  an  annual  inspection  of  and  offer  of 
treatment  to  those  attending  the  Secondary  School. 

No.  of 
children. 

Routine  inspections  by  School  Dentist  330 


Special  inspections  by  School 

Dentist  .  14 

Total  inspected  .  344 


Found  to  require  treatment 
(from  Routine  Inspections) 

Actually  treated  from  Routine 
Inspections 


221  (66.9%  of  those 
inspected). 

126  (38,1%  of  those 
inspected  and 
57%  of  those 
requiring  it). 


The  smaller  proportion  (57%)  of  Secondary  School  scholars 
receiving  treatment  of  those  requiring  it,  compared  with  children  in 
the  Public  Elementary  Schools  (62%)  is  due  to  the  fact  that  a  greater 
proportion  of  the  former  go  to  private  dentists  for  treatment  once  the 
necessity  for  it  is  pointed  out  to  them.  In  the  special  report  on  the 
dental  service  appended  to  the  1932  School  Report  some  further 
figures  will  be  found  showing  the  proportion  of  children  in  the  schools 
that  are  dealt  with  by  the  Dentist  in  any  one  year. 
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I  am  indebted  to  Mr.  E.  Crosbie  for  the  following  Report  on  his 
work  : — 

Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Report  for  the  year  1933. 

During  the  past  year  I  have  carried  out  the  inspection  and  treatment 
of  the  children  of  the  intermediate  group,  that  is,  between  the  ages  of  8  and 
11  years.  At  the  inspection  of  this  extremely  important  dental  age,  I  found 
that  out  of  2,549  inspected  1,936  had  to  be  referred  for  treatment. 

In  previous  years  the  sessions  given  to  inspections  have  been  reduced 
to  the  minimum.  The  same  routine  has  been  carried  out  again  so  that  as  much 
time  as  possible  can  be  devoted  to  conservative  treatment. 

I  am  glad  to  note  that  there  is  an  increase  in  the  number  of  parents  attending 
the  inspections.  At  each  inspection  a  little  talk  is  given  in  simple  language  to 
the  parents  present  on  the  importance  and  care  of  the  teeth.  I  consider  such 
talks  an  essential  part  of  the  School  Dental  Service.  During  these  talks  I  have 
often  noticed  the  parents  attitude  changing  particularly  with  regard  to  fillings 
after  I  have  explained  to  them  the  treatment  and  its  necessity.  I  wish,  however, 
that  many  more  parents  would  attend  the  inspection  sessions.  That  the  parents, 
however,  are  realising  the  value  of  the  treatment  to  them  is  shown  by  the 
attendance  figures  for  treatment,  and  is  also  shown  in  the  continued  attendance 
of  the  children  where  the  treatment  necessitates  a  number  of  visits.  Such 
continued  attendance  shows  a  marked  appreciation  of  the  service. 

Secondary  School. 

The  whole  of  the  pupils  of  the  above  school  were  inspected  and  treated. 
Out  of  344  inspected  235  were  referred  for  treatment.  There  is  a  slight 
increase  in  the  number  of  pupils  requiring  treatment  on  the  previous  year. 
There  has,  however,  been  an  improvement  in  the  attendance  of  the  pupils 
at  the  Clinic  for  treatment. 

I  have  again  to  record  my  thanks  to  Dr.  Paulusz,  to  the  Education  Staff, 
the  'beaching  Staffs,  and  all  who  have  assisted  me  during  the  past  year. 

I  am, 

Your  obedient  Servant, 

EDWARD  CROSBIE, 

School  Dental  Surgeon. 

E. — Orthopaedic  Treatment, 

The  Orthopedic  Clinic  at  the  Borough  General  Hospital,  under 
Mr.  Harman  Taylor,  Liverpool,  was  carried  on  successfully,  as  in 
previous  years. 

No.  of  first  examinations  by  the  Surgeon 

No.  of  cases  dealt  wdth  at  the  Clinic  during  the  yeai  .... 

No.  of  cases  in  which  operations  have  been  performed 

No.  of  children  who  have  attended  the  Clinic  for  remedial 
treatment  .... 

No.  of  cases  in  which  appliances  have  been  ordered  .... 

No.  of  X-ray  examinations 

*This  includes  repairs,  alterations,  &c.  (11  cases). 


54 

137 

15 

82 

*17 

21 
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The  types  of  cases  were  as  follows  : — 


Tubercular  Joint  Disease  ....  ....  ...  ...  9 

Weakness  of  Muscles  or  joints  ....  ....  ....  ....  5 

Flat-Foot  ....  ....  ....  ....  ....  ....  ....  8 

Rickets  ....  ....  ....  ....  ....  ....  ....  16 

Synovitis  ....  ....  ....  ....  ....  ....  ....  2 

Arthritis  ....  ....  ....  ....  ....  ....  2 

Spinal  Curvature  ...  ....  ....  ....  ....  ....  18 

Infantile  Paralysis  ....  ....  ....  ...  ....  39 

Post  Diphtheritic  Paresis  ....  ....  ....  1 

Other  Forms  of  Paresis  ....  ....  ...  ....  ....  3 

Deformities  of  Fingers  ....  ....  ....  ....  ....  5 

Dislocations  ....  ....  ....  ....  ....  ....  2 

Torticollis  ....  ...  ....  ....  ....  ....  ....  5 

Tumours,  Cysts,  etc.  ....  ....  ...  ....  ....  5 

Knock-knee  ....  ....  ....  ....  ....  ....  1 

Hallux  Valgus  ....  ....  ....  ....  ....  ....  1 

Over-riding  Toes  ....  ....  ....  ....  ....  ....  2 

Keloid  ...  ....  ....  ....  ....  ....  ....  2 

Frontal  sinus  deformity  ....  ....  ...  ....  ....  1 

Inturned  Foot  ....  ....  ....  ...  ...  ....  1 

Club  Foot  ....  ....  ....  ....  ....  ....  ....  4 

Perthies  Disease  ....  ....  ....  ....  ....  ....  1 

Macrocheilia  ....  ....  ....  ....  ....  ...  1 

Defective  Gait  ...  ...  ....  ....  ....  ....  3 


Total  ...  137 


Operations  Performed — 

1929  1930 

Osteotomy  ....  ....  ....  5  7 

Stabilisation  ....  ....  —  1 

Steindler’s  ....  ....  ....  2  5 

Wrench  and  plaster  ....  4  5 

Plaster  applied  ....  ....  —  1 

Tenotomy  ....  ....  ....  —  2 

Fasciotomy....  ....  ....  —  — 

Re-setting  epiphysis  ....  —  — 

Neurectomy  ....  ....  —  1 

Plastic  operation  ....  ....  —  2 

Removal  of  supernumerary 

thumb  ....  ....  ....  —  1 

Tendon  transplantation  ....  —  1 

Removal  of  Cysts.  ..  ....  — 

,,  ,,  Cervical  rib  ....  — 

Others  ....  ....  ....  2  4 


1931 


1 

1 

2 

1 

1 


2 


1932 

2 

3 

2 

2 

3 


1933 

2 


4 

1 

1 


4 

1 

1 


13 


30 


8  14  15 
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With  regard  to  massage  and  other  forms  of  treatment,  the  fol¬ 
lowing  are  the  attendances  for  the  past  three  years  : — 

1931  1932  1933 


No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

children 

attendances 

children 

attendances 

,  children  attendance 

January  . 

83 

413 

26 

114 

27 

136 

February 

90 

467 

25 

158 

29 

168 

March . 

91 

549 

28 

147 

39 

308 

April  . 

86 

404 

26 

132 

30 

179 

May  . 

84 

348 

29 

172 

32 

218 

June  . 

62 

256 

31 

169 

31 

128 

July  . 

33 

121 

36 

158 

27 

127 

August 

26 

96 

30 

166 

25 

169 

September  .... 

34 

181 

29 

176 

31 

254 

October  . 

42 

226 

24 

156 

35 

183 

November  .... 

36 

193 

29 

3  53 

39 

224 

December  .... 

29 

139 

29 

169 

37 

171 

Average  per  month  58 

282 

34 

155 

32 

189 

The  above  table  is  interesting  as  showing  the  diminution  in  the 
number  of  physically  defective  school  children  requiring  orthopaedic 
treatment.  As  was  to  be  expected,  the  work  was  heavy  when  it  was 
first  initiated  and  the  “peak”  year  was  1930,  when  on  an  average 
93  cases  put  in  436  attendances  every  month  at  the  clinic.  In  1933, 
there  was  only  an  average  per  month  of  32  children  making  189 
attendances. 

This  drop  is  chiefly  due  to  the  success  of  the  orthopaedic 
work  amongst  the  children  of  pre-school  age. 

80%  of  the  children  received  three  or  four  forms  of  treatment 
at  each  attendance  (e.g.,  massage,  electrical  treatment,  sun-rays,  See.). 

RESULTS  OF  ORTHOPAEDIC  TREATMENT. 

The  following  cases  have  been  discharged  from  the  Orthopaedic  Clinic 
in  1933. 

NO  FURTHER  TREATMENT  REQUIRED. 

Flat  Foot  .... 

?  Early  Hip  Disease 
Rickets 
Paralysis 
?  Synovitis 
Arthritis 

Tumour  of  hand  ... 

Weakness  of  right  leg 
?  T.B.  Joint 
Infantile  Paralysis  ... 

Deformity  of  little  finger  . 


3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


13 
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TRANSFERRED  TO  TUBERCULOSIS  DEPARTMENT. 

T.B.  Hip  .  1 

1 

CEASED  TO  ATTEND. 

Inturned  Foot  ....  ....  ....  ....  ....  ....  1 

Infantile  Paralysis  ....  ....  ....  ....  ....  1 

Rickets  (Knock-knee)  ....  ....  ....  ....  ....  1 

3 

OVER-AGE  TRANSFERRED  TO  ADULT  CLINIC. 

Infantile  Paralysis  ....  ....  ....  ....  ....  4 

4 

DECEASED. 

Pseudo-Hvpertrophic  Muscular  Atrophy  ....  ....  1 

Rickets  ....  ....  ....  ....  ....  ....  ....  1 

2 


REMOVED  TO  OTHER  AREAS. 

Over-riding  Toes  ....  ....  ....  ....  ....  1 

Curvature  of  Spine  ....  ....  ....  ....  ....  1 


2 


IONISATION  TREATMENT. 

Selected  cases  of  aural  discharge  are  treated  at  this  Clinic  by  the  zinc 
ionisation  method. 

No.  of  cases  of  otorrhoea  examined  ....  ....  ....  12 

No.  of  cases  of  otorrhoea  who  received  ionisation  ....  9 

No.  of  cases  of  otorrhoea  discharged  cured  ....  ....  2 

Altogether  253  attendances  were  made  or  an  average  of  28  per  case  treated. 

I  am  indebted  to  Mr.  Harman  Taylor,  our  Orthopaedic  Surgeon, 
for  the  following  remarks  on  the  scheme  : — 

During  the  year  1934,  the  work  in  the  Orthopaedic  Clinic  has  gone  along 
perfectly  smoothly  and  satisfactorily.  Few  serious  cases  now  have  to  be  dealt 
with,  as  the  early  treatment  afforded  to  the  children  of  Warrington  who  have 
attended  the  Infant  Welfare  Clinics,  has  resulted  in  a  curtailment  of  the 
operations  required  for  the  remedying  of  deformities.  The  majority  of  new 
cases  which  are  now  seen  in  the  Education  Clinic,  are  cases  which  have  already 
been  seen  and  operated  upon  before  the  children  became  of  school  age.  One 
is  now  beginning  to  see  the  benefit  of  early  treatment,  and  the  foresight  and 
vision  of  those  who  realised  this  point  of  view,  when  the  Infant  Welfare  Clinic 
took  on  the  orthopaedic  treatment  of  infants,  have  now  the  satisfaction  of  seeing 
their  schemes  materialise.  Consequently,  the  majority  of  cases  seen  as  new 
cases  in  the  Education  Clinic  are  really  old  cases  which  come  to  the  Education 
Clinic  for  massage,  re-education,  electrical  and  sunlight  treatments. 

It  is  interesting  to  find  during  the  year  there  have  been  four  cases  of 
infantile  paralysis,  which  have  been  diagnosed  successfully  in  their  early  stage 
by  the  general  practitioners  in  the  town,  who  have  been  courteous  enough  to 
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refer  these  cases  to  me  when  diagnosed,  and  one  has  been  able  to  render  to 
these  cases  the  necessary  orthopaedic  treatment  in  the  way  of  accurate  splinting, 
and  the  provision  of  orthopaedic  appliances,  which  mean  so  much  in  the 
prevention  of  deformities  in  the  limbs  of  the  patients  affected.  Consequently, 
these  four  cases  have,  in  a  short  space  of  time,  acquired  a  greater  degree  of 
normal  function  than  would  have  been  the  case  had  the  early  diagnosis  not 
been  accurate,  and  the  orthopaedic  treatment  postponed.  This  state  of  things 
is  very  noticeable,  when  1  compare  the  work  in  this  class  of  case  with  what  it 
was  like  in  1926,  when  the  orthopaedic  treatment  of  children  of  Warrington 
had  to  be  done,  for  the  most  part,  at  the  Clinics  of  voluntary  hospitals  in 
Manchester  and  Liverpool,  where  close  observation  and  detailed  supervision 
could  not  be  adequately  undertaken,  as  those  hospitals  acted  more  or  less 
purely  in  a  consulting  capacity,  and  could  not  be  expected  to  render  the  close 
follow-up  of  cases,  so  essential  in  the  complete  act  of  treating  these  crippling 
disabilities. 

There  has  been  a  welcome  diminution  in  the  number  of  children  suffering 
from  bow  legs  and  knock-knees,  conditions  due  to  rickets  which  is,  of  course, 
in  a  large  measure,  the  result  of  unhygienic  surroundings  and  badly  planned 
diets.  Much  insistence  has  been  laid  by  me,  and  by  my  workers,  in  preaching 
the  gospel  of  fresh  air,  sunlight,  and  correct  diet. 

I  am  glad  to  note  that  not  only  has  the  treatment  afforded  at  the  Orthopaedic 
Clinic  led  to  the  disappearance  of  deformities,  but  it  has  also  had  a  marked 
effect  upon  the  mentality  of  the  children  thus  affected,  for  I  have  noticed  that 
there  has  been  a  brightening  of  their  general  outlook  on  life.  This  I  attribute 
to  the  fact  that  the  system  of  collective  remedial  exercises  given  by  the  Masseuses 
in  the  Clinic,  has  been  enjoyed  by  the  children,  in  that  these  exercises  are  done 
with  the  aid  of  a  gramophone  ;  music  thus  has  had  charms  as  well  on  crippled 
children  ! 

Throughout  the  year,  there  has  again  been  a  perfect  co-operation  between 
all  parties  concerned  in  the  care  of  the  crippled  child.  The  School  Medical 
Officers  can  be  said  to  have  been  as  punctilious  as  possible  in  detecting  faulty 
habits  of  posture,  and  referring  them  on  to  the  Clinic.  The  Nursing  Staff, 
as  well  as  the  Masseuses  of  the  Borough  General  Hospital,  have  taken  a  special 
pride  in  looking  after  these  Education  cases,  during  the  period  they  were  in  the 
Borough  General  Hospital,  as  in-patients  and  out-patients.  The  Clerical 
Staff  have  expeditiously  and  tactfully  investigated  cases  which  have  sometimes 
failed  to  attened  the  Clinic  through  illness,  or  through  removals  from  the 
districts  ;  hence,  the  follow-up  side  of  the  scheme  is  of  a  high  level. 

An  interesting  feature  this  year  has  been  the  inauguration  cf  electrical 
treatment  for  long  standing  cases  of  chronic  ear  trouble.  Six  cases  of  chronic 
discharging  ears  have  been  given  Zinc  Ionization  in  the  Electrical  Department, 
with  marked  benefit  to  the  patients.  I  can  definitely  state  that  in  three  of  the 
cases  there  has  been  a  cure,  whilst  in  the  other  three,  I  anticipate  a  similar 
result  during  the  next  two  or  three  months.  It  is  my  considered  opinion  that 
the  experiment  has  proved  a  success,  and  I  would  advise  the  systematic  treat¬ 
ment  of  chronic  discharging  ears  of  school  children  along  these  lines  in  the 
future. 

I  wish  to  tender  my  appreciation  to  all  in  Warrington  who  have  so  whole¬ 
heartedly,  and  so  efficiently,  co-operated  with  me,  and  with  the  Education 
Authorities,  in  endeavouring  to  banish  from  the  town  of  Warrington,  as  far  as 
it  is  humanly  possible,  the  crippled  child. 

Yours  faithfully, 


HARMAN  TAYLOR. 


37 


F.— Treatment  of  UncieanHness. 

The  “surprise”  visits  to  the  schools  were  carried  out  as  usual 
during  the  year. 

Altogether  2,070  children  were  found  in  a  more  or  less  uncleanly 
condition  at  these  inspections,  as  follows  : — 


Boys. 

Girls. 

Total. 

Ped.  cap . 

104 

1613 

1717 

Unclean  body  .... 

83 

46 

129 

,,  clothing 

152 

72 

224 

339 

1731 

2070 

In  addition  to  the  above,  however,  57  were  in  such  a  state 
as  to  warrant  exclusion  from  school  (9  boys  and  48  girls). 

As  might  be  expected,  the  large  majority  of  cases  of  pediculosis 
of  the  scalp  occurred  in  girls. 

The  Nurses  again  tried  to  obtain  a  high  standard  of  cleanliness, 
but  still  report  that  in  a  minority  of  cases  they  meet  with  dis¬ 
appointment,  owing  to  the  apparent  apathy  and  indifference  of  a  certain 
class  of  parent.  Even  after  many  visits  to  the  same  homes  little 
improvement  is  effected  in  such  cases. 

In  only  a  few  instances  was  the  uncleanly  condition  of  the  child 
to  be  attributed  to  poverty  or  to  the  size  of  the  family. 

The  Nurses  consider  there  is  in  general  a  much  higher  standard 
of  cleanliness  among  most  of  the  households  visited,  partly  attributable 
to  greater  interest  on  the  part  of  the  parents  and  partly  to  the  better 
housing  conditions. 


The  following  are  the  particulars  of  the  “surprise”  visits  for  the 
past  9  years  : — 


Year 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Number  of  Schools  in  the 
Borough  . 

23 

23 

23 

23 

23 

23 

23 

21 

22 

Average  number  of  visits  per 
annum  paid  by  Nurses  to 
school  . 

15 

10 

10.17 

10.6 

9.08 

9.56 

13.78 

11 

9 

Total  number  of  examinations 
made  by  School  Nurses  of 
children  . 

43258 

34445 

32980 

34314 

31039 

35181 

41354 

28408 

30598 

Number  of  children  found 
unclean  (2207),  excluded  .... 

97 

117 

129 

75 

89 

83 

101 

95 

57 

Number  found  suffering  from 
minor  ailments  (99), 

excluded . 

23 

31 

52 

53 

50 

26 

92 

33 

34 

Legal  Proceedings  are  taken  when  necessary  under  the  School 
Attendance  Byelaws,  and  it  was  found  necessary  only  to  take  action 
in  12  instances. 

No.  of  cases  of  Ped.  Cap  sum-1933  1932  1931  1930  1929  1928  1927  1926  1925  1924  1923 
moned  before  the  Committee  12  6  28  13  19  4  14  14  12  20  27 

No.  of  cases  prosecuted . .  —  1  2*1  1  —  4  4  —  —  — 

No.  of  convictions  obtained  .  —  1  2  —  —  —  2  3  —  —  — 

*This  case  was  adjourned  and  afterwards  withdrawn. 
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G. — Treatment  of  all  Other  Defects. 


The  other  defects  found  at  Routine  Inspection,  except  infectious 
diseases  and  tuberculosis  which  are  referred  at  once  to  the  Health 
Department,  received  consideration  as  follows  : — 


Referred 

for 

treatment. 

Treated.  Still  under  Left  School 
observation 

Malnutrition  .... 

16 

10  5  1 

Bronchitis 

10 

9  1 

Anaemia 

4 

4 

L.  Ing.  Hernia 

1 

1  I  —  — 

Enl.  Cerv.  Glands 

1 

1 

Rickets 

1 

1 

Incontinence  .... 

2 

2  -  — 

Pre-choreic 

1 

1 

Total 

36* 

sO 

)— k 

*  This  includes  16  from  the  previous  year. 


In  the  first  instance  we  advise  these  cases  to  receive  treatment 
from  their  own  doctor. 


If  the  parents  cannot  afford  this  we  assist  them  in  obtaining  a 
recommendation  for  attendance  at  the  local  Infirmary,  or,  if  necessary, 
from  the  District  Medical  Officers  of  the  Public  Assistance  Committee. 


The  Guild  of  Social  Service,  British  Red  Cross  Society,  and 
United  Services’  Fund  have  all  rendered  valuable  service  in  defraying 
the  expense  of  sending  children  to  special  institutions  or  in  providing 
extra  nourishment  and  clothing. 


It  will  be  seen  that  a  large  proportion  of  the  cases  are  due  to 
malnutrition,  the  result  of  some  inherent  defect  in  the  child’s  con¬ 
stitution,  and  only  rarely  due  to  insufficient  diet. 


Tuberculosis. 

All  children  suffering  from  or  suspected  to  be  suffering  from 
this  disease  are  referred  to  the  Tuberculosis  Dispensary. 
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(a)  Dispensary. 


During  1933  there  were  the  following  examinations  : — 

No.  of  No.  of 
Cases.  Examinations. 
20  36 

137  180 

46  92 

S  7 

13  23 

30  51 


251  389 


266  493 


An  important  point  to  note  is  the  number  of  children  kept  under 
observation  once  they  have  been  in  contact  with  an  open  case  of 
tuberculosis. 

Treatment  has  been  provided  at  various  institutions,  as  follows  : — 


Tuberculosis  ol  lungs 
Suspected  cases  and  contacts 
Tuberculosis  of  glands 

,,  ,,  abdomen  .... 

,,  „  bones  and  joints 

Other  forms  of  tuberculosis. ... 

Totals 

During  1932  there  were 


( b )  In  Residential  Institutions. 

48  children  of  school  age  received 

in-patient 

treatment 

following  institutions  : — 

Hefferston  Grange  Sanatorium  .... 

....  22 

Borough  General  Hospital 

....  19 

Warrington  Infirmary 

6 

Liverpool  Royal  Infirmary 

....  1 

Total  . 

.... 

....  48 

The  cases  were  as  follows : — 

Tuberculosis  of  lungs 

....  7 

,,  „  glands  . 

8 

,,  ,,  abdomen 

....  9 

>,  ,>  knee  . 

....  2 

„  „  hip  . 

6 

,,  „  spine  . 

2 

,,  ,,  brain  .... 

5 

Observation  cases  .... 

....  9 

Of  the  48  cases,  42  were  discharged  during  the  year,  and  6  were 
still  receiving  treatment  on  31/12/33.  The  average  period  of  stay 
was  17  weeks  5  days. 

Of  the  42  cases  discharged,  17  were  quiescent,  3  were  improved, 
3  were  not  improved,  9  were  observation  cases  found  not  tuberculous, 
and  10  died. 

24  were  fit  to  return  to  school,  and  3  attended  the  Dispensary 
for  observation,  5  were  recommended  for  treatment  at  another  hospital. 
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(c)  Out-patients 

33  children  of  school  age  received  out-patient  treatment  at  the 
following  hospitals  : — 

Warrington  Infirmary,  12. 

Borough  General  Hospital,  21. 

The  cases  were  as  follows  : — 

Warrington  Borough  General 
Infirmary.  Hospital. 


Tuberculosis  of  Cervical  Glands  .  4  1 1 

,,  Skin  .  8  — 

,,  Bones  and  Joints  —  10 


4  of  the  12  cases  attending  the  Warrington  Infirmary  completed 
treatment,  all  were  discharged  much  improved.  1  was  admitted  to 
in-patient  treatment,  7  were  still  receiving  treatment  on  31  12/33. 

11  of  the  21  cases  receiving  treatment  at  the  Borough  General 
Hospital  completed  treatment,  7  were  discharged  much  improved, 
1  was  recommended  for  other  forms  of  treatment,  3  ceased  attending. 

10  were  still  receiving  treatment  on  31/12/33. 

The  12  cases  that  attended  the  Warrington  Infirmary  tor  skin 
treatment  and  artificial  sunlight  treatment  made  332  attendances. 
The  21  cases  attending  the  Borough  General  Hospital  Clinic  made 
588  attendances.  The  total  out-patient  attendances  were  920. 

1  school  child  was  supplied  with  surgical  appliances. 


X-ray  Examinations. 

These  were  carried  out  at  the  X-ray  Department  of  the  War¬ 
rington  Infirmary  by  the  Tuberculosis  Officer  in  conjunction  with 
Dr.  Fox.  The  number  of  children  of  school  age  examined  during 
the  year  was  58.  This  work  has  been  found  to  be  essential  for  accurate 
diagnosis. 


8.— INFECTIOUS  DISEASES. 

The  measures  taken  to  prevent  the  spread  of  infectious  disease 
have  been  the  same  as  in  previous  years.  The  daily  visitation  of 
schools  by  the  nurses  has  assisted  this  work  considerably. 
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The  number  of  cases  of  Notifiable  infectious  disease  occurring 
among  school  children  during  1933  is  shown  in  the  following  table, 
compared  with  the  previous  years  : — 


Year. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Pulmon¬ 

ary 

Tuber¬ 

culosis. 

Other 

Tuber¬ 

cular 

Diseases. 

Smallpox. 

1922 

242 

14 

2 

14 

29 

— 

1923 

110 

22 

2 

14 

22 

— 

1924 

198 

26 

2 

10 

23 

— 

1925 

162 

33 

1 

19 

37 

— 

1926 

55 

48 

1 

12 

12 

— 

1927 

35 

48 

— 

9 

22 

2 

1928 

123 

40 

— 

8 

23 

— 

1929 

97 

96 

1 

6 

17 

— 

1930 

504 

103 

1 

2 

21 

— 

1931 

574 

50 

— 

9 

22 

— 

1932 

245 

47 

— 

5 

16 

— 

1933 

138 

74 

— 

1 

14 

— 

The  actual  incidence  of  tuberculosis  amongst  the  school  children 
of  Warrington  as  known  to  us  on  the  31st  December,  1933,  was  as 
follows  : — 


Attending 

school. 

Not  attending 
school. 

Total. 

Males. 

Females. 

Males. 

Females. 

Tuberculosis  of  Lungs 

8 

— 

1 

1 

10 

,,  ,,  Glands 

19 

17 

1 

1 

38 

,,  ,,  Abdomen  .... 

7 

4 

2 

1 

14 

,,  ,,  Bones  and 

Joints 

11 

7 

2 

3 

23 

Other  forms  of  Tuberculosis.. 

4 

1 

— 

— 

5 

Total  .... 

49 

29 

6 

6 

90 

This  compares  with  a  total  of  101  in  1932  and  109  in  1931 
showing  a  gradual  diminution  in  the  number  of  cases  of 
tuberculosis  in  school  children. 


The  next  table  shows  the  number  of  cases  of  Non-Notifiable 
infectious  disease,  although  this  does  not  represent  the  total  number 
of  cases  occurring  in  the  town  among  school  children,  but  only  those 
that  came  to  our  notice  : — 


Year. 

Whooping 

cough. 

cases. 

Chicken- 

pox. 

cases. 

Mumps. 

cases. 

Sore 

throat. 

cases. 

Measles. 

cases. 

German 

Measles. 

cases. 

1921 

417 

283 

175 

652 

277 

8 

1922 

120 

418 

681 

444 

796 

— 

1923 

268 

416 

371 

334 

540 

5 

1924 

56 

272 

65 

207 

559 

233 

1925 

415 

592 

325 

189 

1188 

2 

1926 

146 

418 

1204 

99 

179 

82 

1927 

135 

457 

45 

210 

636 

24 

1928 

72 

418 

38 

208 

479 

3 

1929 

463 

586 

1445 

298 

71 

48 

1930 

10 

312 

1262 

311 

1345 

10 

1931 

288 

547 

37 

318 

82 

231 

1932 

212 

271 

686 

333 

739 

6 

1933 

116 

513 

154 

234 

130 

21 

Measles  cases  were  fewer  than  in  the  previous  year,  but  an  epidemic 
commenced  at  the  beginning  of  December,  1933,  there  being  105  cases 
during  that  month  alone. 


Chickenpox  cases  numbered  513  and  were  in  excess  of  those  of 
1932,  but  less  than  in  1931. 


From  inquiries  made  at  the  homes  of  school  children  suffering 
from  chickenpox,  398  were  vaccinated  out  of  the  513  patients. 


School  Closure  was  not  resorted  to  as  a  preventive  measure  for 
any  outbreak  of  infectious  disease  in  1933  (Article  45  (b)  and  57  of 
the  Code). 


Closure  is  resorted  to  only  in  very  exceptional  circumstances, 
because  as  soon  as  the  schools  are  closed  one  of  our  most  valuable 
sources  of  information  regarding  sickness  among  the  child  population 
is  cut  off. 
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Under  Administrative  Memorandum  No.  51  (dated  January, 
1927),  certificates  were  granted  in  the  case  of  the  following  schools  for 
the  weeks  indicated  during  which  the  attendance  fell  below  60% 
owing  to  the  prevalence  of  infectious  disease  : — 

Trinity,  week  ending  20th  January,  1933. 

Trinity,  week  ending  27th  January,  1933. 

St.  Alban’s  Infants’,  week  ending  3rd  February,  1933. 

In  order  to  minimise  as  far  as  possible  the  risk  of  conveying 
infection  to  school,  certain  children  are  referred  daily  to  the  Medical 
Officer  of  Health.  These  cases  consist  of : — 

convalescents  from  infectious  disease  ; 
contacts  with  infectious  disease  ; 
children  who  are  suspected  of  infectious  disease  ; 
children  suffering  from  sore  throats  ; 

and  the  numbers  dealt  with  in  1933  are  shown  in  the  next  table  : — 


Children  Examined  by  Medical  Officer  of  Health 
as  to  Freedom  from  Infection. 


I 

Number  of 

Examinations 

Cases  Detected. 

Disease. 

Scarlet  Fever. 

Diphtheria. 

SCARLET  FEVER 

(Convalescents  examined  as 
to  their  fitness  to  return  to 
School.) 

243 

DIPHTHERIA  Ditto. 

96 

— 

— 

CONTACTS  with  cases  of  Diph¬ 
theria  examined  previous  to 
being  allowed  to  attend 
School  after  case  removed  to 
Hospital. 

105 

1 

SORE  THROATS 

(examined  previous  to  being 
allowed  to  attend  School). 

42 

1 

RASH 

13 

1 

— 

Totals 

499 

1 

2 
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Deaths  from  Infections  Diseases  and  all  other  causes  among 
children  of  school  age  during  the  past  12  years  are  given  in  the  following 
table  : — 


Cause  of  Death.  1922  1923  1924  1925  1926  1927  1928  1929  1930  1931  1932  1933 

Scarlet  Fever  .  1  —  3  3  1  —  —  —  4  7  1  — 

Diphtheria  .  121  1  —  —  1  1  5341 

Enteric  Fever .  —  —  —  —  —  —  —  —  —  —  —  — 

Measles  .  —  1  — -4  —  1  —  —  2  1  1  2 

Whooping  Cough  .  —  —  —  1  1  —  —  —  —  —  —  1 

Diarrhoea  .  —  —  2  2  —  — -  —  —  —  —  —  2 

Tuberculosis  of  Lungs  ...1  6  3  2  3  2  1  5  —  2  2  5 

OtherTubercular  Diseases  2423  2  —  2  1  4  —  2  7 

Influenza  . * .  1  1  3  —  1  1  —  2  —  —  —  2 

Accidents .  523855248774 

All  other  causes  .  20  13  16  29  20  13  19  17  20  18  12  12 


Totals  ....  31  29  33  53  33  22  25  30  43  38  29  36 


The  following  table  shows  the  number  of  visits  paid  by  the 
Sanitary  Inspectors  to  the  homes  of  school  children  in  investigating 
and  supervising  outbreaks  of  infectious  disease  : — 


To  premises  where  cases  of  Scarlet  Fever,  Enteric  Fever  or 

Diphtheria  occurred ....  ....  ....  ....  ....  ....  212 

Re-visits  to  ascertain  if  contacts  with  Scarlet  f  ever,  Enteric 
Fever  and  Diphtheria  were  free  from  infection  and  fit  to 
return  to  School  ....  ....  ....  ....  ....  ....  226 

Re-visits  to  cases  of  Scarlet  Fever,  Diphtheria  or  Enteric  Fever 

being  treated  at  home  ....  ....  ....  ....  ....  58 

Visits  to  premises  where  there  were  cases  of  Measles  and 

German  Measles  ....  ....  ....  ....  ....  ....  151 

Re-visits  to  homes  where  cases  of  Measles  and  German 

Measles  are  being  treated  ....  ....  ....  ....  ....  *67 

Visits  to  homes  of  children  reported  by  Education  Department 
as  being  absent  from  School,  owing  to  either  Whooping 
Cough,  Chiekenpox,  or  Mumps  ....  ....  ....  ....  783 

Re-visits  to  homes  of  children  suffering  from  either  Whooping 

Cough,  Chiekenpox,  or  Mumps  ....  ....  ....  ....  1000 

Visits  to  homes  of  children  absent  from  School  with  Sore 

Throat  or  Suspicious  Rash  ....  ....  ....  ....  ....  234 

Visits  to  homes  where  there  were  cases  of  Influenza  or 

Pneumonia  ....  ....  ....  ....  ....  ....  ....  207 

Visits  to  homes  of  children  suffering  from  Pulmonary  and 

Non-Pulmonary  Tuberculosis  ....  ....  ....  ....  444 


Total  .  3,382 


*  Re-visits  of  cases  occuring  towards  the  end  of  the  year  were  carried 
out  in  the  early  part  of  1934. 
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9.— OPEN-AIR  EDUCATION. 

In  the  two  new  schools  recently  opened  it  will  be  possible,  owing 
to  their  structure  and  situation,  to  carry  out  a  great  deal  of  the  education 
on  open-air  lines.  (See  description  of  these  schools,  page  7.) 

In  the  older  schools  when  circumstances  permit  playground  classes 
are  organised,  as  there  are  no  class-rooms  of  an  open-air  type  in  them. 

There  is  no  special  day  or  residential  open-air  school  available 
for  Warrington  children. 


10. — PHYSICAL  TRAINING. 

No  Area  Organiser  has  been  appointed,  and  usually  each  teacher 
is  responsible  for  his  or  her  own  class. 

A  few  of  them  have  attended  Summer  Schools  for  Phvsical 
Training,  and  thus  become  acquainted  with  the  most  recent  methods 
of  teaching  the  subject. 

As  far  as  possible,  every  child  undergoes  physical  training  for  a 
period  of  twenty  minutes  each  day.  The  syllabus  is  based  on  the 
Syllabus  of  Physical  Training  for  Schools  issued  by  the  Board  of 
Education  in  1919.  The  Town  Hall,  Parks  and  Baths  Committee 
have  given  permission  for  the  use  of  Bank  Park  for  organised  games 
during  school  hours. 

In  addition  to  the  physical  education  in  school  hours,  the  teachers 
have  organised  competitions  in  Football  (Association  and  Rugby) 
Netball,  Rounders,  Hockey  and  Swimming,  which  take  place  outside 
of  school  hours,  and  are  participated  in  by  all  the  schools. 

School  Baths. 

Baths  have  been  installed  in  three  of  the  schools  in  the  town— 
at  Bolton  Council  School,  at  Evelyn  Street  Council  School,  and  at 
Oakwood  Avenue  School. 


Number  of  Children  Using  the  School  Baths. 


Bolton  ... 

Evelyn  Street.  .. 

))  )> 

?>  y> 

Oakwood  Avenue 


Boys.  Girls. 
180  180 

200  — 

300 

110  25 


Infants. 

130  (every  week) 

(every  fortnight) 
(every  3  weeks) 
75  (every  week) 

28  (every  week) 


All  the  children  in  attendance  in  those  classes  in  which  the  average 
age  of  the  scholars  is  between  11  and  11^  years  attend  the  public 
swimming  baths  during  school  hours. 


46 


During  the  winter  a  new  system  has  been  installed  at  the  Public 
Baths,  Legh  Street,  to  secure  complete  purification  of  the  water. 


It  consists  of  the  most  modern  plant,  providing  filtration,  aeration, 
sterilisation  and  heating  and  is  in  constant  operation  during  the  time 
the  establishment  is  open  to  the  public.  So  that  parents  need  have 
no  fear  that  their  children  run  any  risk  of  contagion  at  our  baths. 
It  is  advisable  that  teachers  in  charge  of  classes  of  school  children 
should  see  that  the  following  rules  are  observed  : — 


The  children  should 

1.  Undress  and  dress  as  quietly  as  possible. 

2.  Clear  the  nasal  passages  before  entering  the  water. 

3.  Make  full  use  of  the  lavatory  accommodation. 

4.  Wash  their  feet  before  entering  the  bath,  the  teacher  being 
satisfied  that  they  are  clean. 

5.  Abstain  from  spitting. 

6.  Refrain  from  trampling  upon  towels,  slips,  costumes,  etc., 
and  to  deposit  same  after  use  in  the  receptacles  provided. 

7.  Place  all  waste  paper  in  the  basket. 

8.  Eat  no  food  on  the  premises. 

9.  Wring  out  costumes  in  the  channel  provided  at  the  side  of 
the  bath  and  not  in  the  bath. 

10.  Not  bathe  whilst  suffering  from  a  rash,  boils,  colds,  open 
wounds,  discharging  ears,  sore  eyes. 


Children  themselves  should  learn  not  to  bathe  immediately  after 
a  heavy  meal  or  whilst  perspiring  freely.  The  best  way  to  cool  down 
is  to  kneel  at  the  side  of  the  water  and  apply  some  to  the  nape  of  the 
neck  and  under  the  armpits.  By  practising  this  before  entering  the 
water  the  shock  will  be  less  and  breathing  is  rendered  easier. 

Bathers  should  not  stand  about  shivering  in  wet  costumes,  but 
after  emerging  from  the  bath  should  at  once  have  a  good  rub  down 
and  dress  quickly. 
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11.  -PROVISION  OF  MEALS. 


It  has  not  been  found  necessary  during  recent  years  to  exercise 
our  powers  under  the  Provision  of  Meals  Acts,  1906-14. 


The  last  time  that  meals  were  provided  for  school  children  was  in 
the  year  1914. 


The  School  Medical  Officer  approved  of  the  suitability  of  the 
dietary  and  general  arrangements  made,  and  in  many  instances  selected 
the  children. 


Special  inquiries  and  observations  are  constantly  made  as  to  the 
need  for  providing  free  meals. 


Schemes  for  the  supply  of  milk  to  school  children  have  been 
extended  throughout  the  year  and  are  now  in  operation  in  nearly  all 
the  schools.  The  milk  is  kept  under  careful  supervision  both  as 
regards  bacteriological  impurities  or  adulteration. 


It  is  absolutely  essential  that  any  scheme  for  the  provision  of  milk 
to  growing  children  should  ensure  that  the  supply  is  free  from  the 
tubercle  bacillus. 


We  have  made  it  a  condition  therefore,  that  the  supplies  of  fresh 
milk  in  our  schools  should  be  at  least  “pasteurised”  if  not  “Certified” 
or  “  Grade  A  (T.T.).”  In  a  few  cases  dried  malted  milk  is  in  use. 
Recently  a  suggestion  has  been  made  that  the  Milk  Marketing  Board 
should  distribute  any  surplus  milk  at  a  cheap  rate  to  the  schools  in  the 
country.  Undoubtedly,  cheapness  is  an  advantage,  but  the  one 
condition  that  is  necessary  above  all  others  is  that  the  supply  should 
be  tubercle  free,  and  unless  this  is  guaranteed  by  pasteurisation  or 
otherwise,  school  medical  officers  will  view  the  scheme  with 
misgiving. 


The  following  table  gives  a  summary  of  the  amount  of  milk  supplied 
during  1933,  and  once  again  our  best  thanks  are  due  to  all  those 
teachers  who  have  so  ably  initiated  and  conducted  these  schemes. 
The  beneficial  result  in  the  improved  nutrition  of  the  school  children 
in  the  town  is  clearly  manifest. 
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SUPPLY  OF  MILK  TO  SCHOOL  CHILDREN. 


STATISTICS  FOR  THE  YEAR  ENDING  DECEMBER  3 1st,  1933. 


School. 

Number  of 
days  on  which 
milk  was  sup¬ 
plied. 

Total  number 
of  bottles  sold 
during  the 

year. 

Total  number 
of  bottles  sup¬ 
plied  free 

during  the  year 

Arpley  Street  Council 

— 

— 

— 

Parochial  C.E.  Boys’  ... 

— 

— 

— - 

Parochial  C.E.  Infants’ 

Horlick’s  Malted  Milk  is 

used 

in  this  School. 

Beamont  Council  Boys’ 
Beamont  Council  Girls’ 

211 

7869 

482 

203 

6322 

628 

Beamont  Council  Infants’  ... 

211 

15254 

157 

Bolton  Council  Boys’ 

Bolton  Council  Girls’ 

— 

— 

— 

207 

8670 

616 

Bolton  Council  Infants’ 

210 

9610 

— 

Bottled  milk 

discontinued  on  Sept.  15th. 

After  this  date  Horlick’s  Milk  has  been  used. 

Evelyn  St.  Council  Boys’ 
Evelyn  St.  Council  Girls’ 

— 

— 

- — • 

211 

5667 

400 

Evelyn  St.  Council  Infants’  ... 

210 

8680 

#  - 

Fairfield  C.E.  Girls’ . 

210 

9835 

816 

Fairfield  C.E.  Infants’ 

209 

8475 

— 

Hamilton  St.  Council  Bovs’ 

211 

3368 

290 

Hamilton  St.  Council  Girls’ 

— 

- — - 

- — 

Hamilton  St.  Council  Infants’ 

211 

5792 

482 

Heathside  C.E.  Boys’ 
Heathside  C.E.  Girls’ 

— 

— 

— - 

213 

8138 

650 

Heathside  C.E.  Infants’ 

204 

5670 

394 

Latchford  R.C. 

212 

3893 

174 

Latchford  St.  James’  C.E.  Mixed  208 

7688 

50 

Latchford  St.  James’  C.E.  Infants’  210 

4365 

420 

Oakwood  Avenue  Council  Boys’  211 
Oakwood  Avenue  Council  Girls’  21 1 

1955 

- - 

10037 

785 

Oakwood  Avenue  Council  Infants’  209 

9719 

90 

Sacred  Heart  R.C.  Mixed 

170 

2556 

191 

Bottled  Milk  discontinued 

on  Nov.  6th.  After 

this  date  Horlick’s  Milk  has  been  used. 

St.  Alban’s  R.C.  Mixed 

— 

— 

— 

St.  Alban’s  R.C.  Infants’ 

210 

4832 

126 

St.  Ann’s  C.E.  Mixed 

210 

2520 

420 

St.  Ann’s  C.E.  Infants’ 

St.  Barnabas’  C.E.  Junior  and 

209 

5300 

53 

Infants’  .... 

— 

— 

— 

St.  Benedict’s  R.C.  Mixed  .... 

208 

2791 

- — 

St.  Benedict’s  R.C.  Itifants’ .... 

208 

6918 

256 

St.  Mary’s  R.C.  Boys’ 

St.  Mary’s  R.C.  Girls’ 

St.  Mary’s  R.C.  Infants’ 

St.  Peter’s  C.E. 

212 

2078 

60 

— 

— 

— 

207 

1449 

— - 

210 

3162 

6 

Silver  St.  Council  Mixed 

205 

3947 

- - - 

Silver  St.  Council  Infants’  .... 

211 

4629 

154 

Trinity  C.E . 

211 

12698 

No  Record 

Bewsey  Council  Junior 

208 

2503 

128 

Bewsey  Council  Infants’ 

209 

12517 

994 

Orford  C.E . 

— 

— 

- — . 

208907 

8822 

=  Pints. 

69635 

2940 

=  Quarts. 

34817 

1470 
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12,— C  0-0  PE  RATI  Q  N  OF  PARENTS,  TEACHERS, 
SCHOOL  ATTENDANCE  OFFICERS  AND 
VOLUNTARY  BODIES. 

(a)  Parents. 

In  2,078  instances  (51.8%)  out  of  4,069  examinations  at  routine 
medical  inspections,  one  or  both  of  the  parents  were  present. 

These  attendances,  which  may  be  looked  on  as  satisfactory, 
vary  greatly  according  to  sex  and  age  of  the  child  being  examined. 
On  the  average,  more  than  76%  were  present  for  the  entrant  group, 
some  52%  for  the  intermediate  group,  and  about  27%  for  the  leaver 
group. 

In  the  majority  of  cases  the  parents  act  at  once  on  the  advice 
offered,  and  co-operate  willingly  in  obtaining  adequate  attention  for 
their  children. 


Committee  Cases  and  Prosecutions. 

Only  as  a  last  resort  are  parents  summoned  to  appear  before 
the  School  Medical  Service  Sub-Committee.  During  1933  this  was 
required  for  the  following  cases  : — 

Failure  to  complete  payments  for  spectacles  .  6 

In  none  of  these  cases,  however,  was  it  found  necessary  to  prose¬ 
cute,  as  the  parents  consented  to  do  what  was  required  after  being 
interviewed  by  the  Committee. 

The  steps  taken  in  dealing  with  uncleanliness  are  given  on  page  37. 

(b)  Teachers. 

The  success  of  the  work  of  the  School  Medical  Service  is  due  in 
large  measure  to  the  help  given  by  the  Teachers,  who  co-operate, 
almost  without  exception,  both  willingly  and  usefully  at  medical 
inspections,  and  in  the  treatment  and  aftercare  of  the  children. 

This  is  more  than  ever  evident  at  the  present  time  when  so  much 
treatment  is  being  carried  out  in  the  schools  by  the  Nurses,  for  without 
ready  assistance  of  the  Teachers  this  would  not  have  proved  the 
success  that  it  has. 

Once  more  our  best  thanks  are  due  to  those  teachers  who  are 
assisting  so  much  in  the  improvement  of  the  health  of  their  pupils  by 
the  distribution  of  a  daily  supply  of  milk. 

(c)  School  Attendance  Officers. 

1  have  alluded  in  previous  years  to  the  useful  service  of  the  School 
Attendance  Officers,  and  need  only  repeat  that  they  have  again  rendered 
every  assistance  possible  to  our  Department. 
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(d)  Voluntary  Agencies, 

I'here  is  the  closest  co-operation  between  the  School  Medical 
Department  and  the  various  voluntary  organisations  in  the  area,  and 
we  are  indebted  for  valuable  services  rendered  during  the  year  to  the 
Council  of  Social  Service,  National  Society  for  the  Prevention  of 
Cruelty  to  Children,  Warrington,  Widnes  and  District  Society  for 
the  Blind, United  Services’  Fund,  British  Red  Cross  Society,  and  West 
Lancashire  Association  for  the  Care  of  the  Mentally  Defective,  amongst 
others.  Our  thanks  are  also  due  to  the  Health  and  Cleanliness  Council 
for  much  valuable  assistance. 

13.— BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC 

CHILDREN. 

The  following  table  contrasts  the  numbers  of  exceptional  children 
in  our  area  compared  with  the  estimated  incidence  of  certain  conditions 
on  the  average  throughout  the  country. 

Return  showing — 

(1)  the  number  of  defective  children  and 

(2)  the  incidence  of  the  various  types  of  defect  per  1,000  children 

on  the  registers. 

(3)  Board  of  Education  estimate  of  the  average  incidence  of  the  defect 

per  1,000  children  for  the  whole  of  the  country 

Number  of  Incidence  B.  of  E. 


Children 

per  1,000 

estimate 
in  1930 

Multiple  Defect 

3 

.23 

— 

Blind — Totally 

7 

.54 

.3 

Partiallv 

28 

2.18 

.9 

Deaf — Totally  . 

7 

.54 

.7 

Partially 

— 

— 

.3 

Mentally  Defective  (feeble-minded) 

46 

3 . 58 

5.8 

Epileptic  (Severe) 

Physically  Defective. 

24 

1  .87 

.4 

Pulmonary  Tuberculosis 

10 

.77 

2.6 

Non~pulmonary  Tuberculosis 

79 

6.15 

1  .7 

Delicate  Children  .... 

229 

17.84 

14.7 

Crippled  Children.  .. 

57 

4.44 

8.2 

Heart  Disease 

52 

4.05 

— 

* 

542 

42.24 

Total — Physically  Defective 

427 

33.28 

(a)  Review  of  the  methods  adopted  for  ascertaining  and  dealing 
with  children  who  are  defective  within  the  meaning  of  Part  V  of  the 
Education  Act,  1921. 


Children  under  school  age  are  visited  periodically  by  the  Health 
Visitors  from  the  Health  Department  and  those  who  attend  the  Infant 
Welfare  Clinics  are  seen  by  the  Medical  Officer  in  charge  and,  when 
necessary;  referred  for  treatment.  At  the  age  of  five  years,  or  at  the 
first  routine  medical  inspection  if  the  child  attends’  school  before 
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reaching  that  age,  the  records  from  the  Health  Department  are  available 
and  arrangments  are  at  once  made  for  the  examination  by  the  Assistant 
Medical  Officer  of  any  child  who  is  considered  to  be  defective  in  any 
way,  as  well  as  any  others  who  are  apparently  in  need  of  treatment  or 
advice. 

Similarly  all  cases  in  attendance  at  the  Infant  Welfare  Orthopaedic 
Clinic  are  transferred  to  the  School  Medical  Service  in  order  to  preserve 
continuity  of  treatment. 

During  school  life,  Head  Teachers,  School  Nurses  and  School 
Attendance  Officers  report  all  cases  suspected  to  be  defective,  and 
arrangements  are  made  for  an  early  examination  of  these  by  the 
A.S.M.O.  at  the  Clinic.  As  the  School  Nurses  pay  bi-weekly  visits  to 
each  school  in  the  borough  and  in  addition  pay  “surprise  visits”  from 
time  to  time  there  is  little  likelihood  of  defective  children  remaining 
undiscovered.  All  medical  certificates  issued  by  general  practitioners 
which  indicate  that  a  child  is  or  may  become  defective  within  the 
meaning  of  Part  V  of  the  Education  Act,  1921,  are  reported  by  the 
School  Attendance  Officers. 

According  to  the  particular  circumstances  of  these  cases  they  are 
either  examined  by  the  A.S.M.O.  or  brought  under  his  observation  at 
the  next  inspection. 

Private  practitioners  themselves  refer  many  of  these  cases  directly 
to  the  School  Medical  Officer. 

Cases  of  defective  vision  are  dealt  with  by  arrangement  with  the 
local  voluntary  hospital,  and  the  oculist  reports  all  cases  of  serious 
defects,  and  these  are  noted  and  re-examined  periodically. 

When  he  reports  a  case  to  be  suitable  for  admission  to  a  special 
school  the  case  is  investigated,  and  after  definite  ascertainment  of 
blindness  is  sent  to  a  residental  school  for  the  Blind. 

This  work  is  carried  on  in  close  conjunction  with  the  Warrington, 
Widnes  and  District  Society  for  the  Blind  (which  has  its  own  work¬ 
shop)  so  that  pupils  may  be  trained  for  occupations  that  are  available 
in  that  workshop. 

Totally  Deaf  children  when  ascertained,  are  referred  by  the 
S.M.O.  as  suitable  for  admission  to  a  special  school  for  the  Deaf. 
Admission  to  such  school  is  recommended  for  these  cases  as  early  as 
possible  rather  than  waiting  for  the  child  to  reach  the  statutory  age  of 
7  years. 

Cases  of  crippling  are  referred  for  orthopaedic  treatment  to  the 
Local  Authority’s  Orthopaedic  Clinic  or  followed  up  to  see  that  the 
necessary  treatment  is  obtained  from  another  clinic  or  private 
practitioner. 

When  a  child  is  fit  to  do  so,  it  is  recommended  to  attend  school 
under  supervision. 
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Cases  of  heart  disease  are  mostly  permitted  to  attend  school  under* 
supervision,  being  excluded  from  taking  part  in  drill  or  games  if 
necessary. 

A  Register  is  kept  of  all  the  physically  defective  children  in  the 
area,  and  they  are  kept  under  frequent  and  careful  supervision. 

Epileptics  who  are  having  major  fits  are  excluded  from  attendance 
at  school.  Application  is  made  for  the  admission  of  suitable  cases  to 
schools  for  epileptic  children  but  vacancies  have  been  difficult  to  find. 

Mentally  defective  children  who  have  been  certified  as  ineducable 
under  the  M.D.  Acts,  1913  and  1927,  are  promptly  notified  to  the 
local  Authority,  in  our  case,  the  Lancashire  County  Mental  Deficiency 
Act  Committee. 

The  numbers  of  exceptional  children  in  1933  were  as  follows; — 


(i)  Blind.  boys,  girls.  total. 

At  certified  schools  for  the  blind  .  4  3  7 

Partially  blind  (at  public  Elementary 

schools)  .  .  .  .  28 

(ii)  Deaf 

At  certified  schools  for  the  deaf .  4  3  7 

(iii)  Physically  Defective, 

Not  attending  School — 

(a)  Crippled  Children  Boys.  Girls. 

Hip  joint  Disease  ....  . ...  ....  ....  1  — 

Infantile  Paralysis ....  ....  ...  ...  ....  —  2 

Pseudo-hypertrophic  muscular  paralysis  ....  1  — 

Spastic  Paraplegia  ....  ....  ....  ....  1 

Rickets  ....  ....  ...  ....  ....  ....  1  3 

Cluh  Foot  ....  ....  .  ....  ....  ....  1  — 

5  5 

(b)  Children  with  heart  disease  ....  ....  ...  ..  2  6 

(c)  Delicate  children  ....  ....  ..  ....  ....  6  4 

Attending  School — 

ffi)  Crippled  Children  Boys.  Girls. 

Infantile  Paralysis ....  .  ..  ....  ....  ....  18  15 

Under  developed  upper  extremity  ....  ....  1  — 

Club  foot  ....  ....  ....  ....  ....  ....  3  — 

Amputations,  foot  only  ....  ....  ....  ....  1  1 

Rickets  (knock-knee)  ....  . ...  ....  ....  1  1 

Hip  disease  ....  ....  ....  ..  4  - — - 

Curvature  of  spine  ....  ....  ....  .  2  — 


30  17 

( h )  Children  with  heart  disease  ....  ....  ....  ....  25  19 

( c )  Delicate  Children  .  ..  ....  ....  ....  ....  95  124 


Among  the  “delicate”  children  are  included  such  cases  as  chorea, 
nephritis,  rheumatism,  bronchitis,  asthma,  debility  and  malnutrition. 
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Of  those  attending  school,  no  less  than  139  out  of  the  219  are 
cases  of  malnutrition. 

For  cases  of  tuberculosis  attending  and  not  attending  school,  see 
page  41. 


(iv)  Mentally  Defective. 

Feeble-minded  : 

At  Public  Elementary  Schools 
Not  at  school 


Notified  to  L.A. 

Imbeciles 

Idiots 


(v)  Epileptic. 

At  Certified  Special  School 
Not  at  school 


Boys. 

Girls. 

Total . 

...  10 

12 

22 

..  15 

9 

24 

..  25 

21 

46 

1 

2 

3 

2 

- — - 

2 

3 

2 

5 

1 

1 

.  15 

8 

23 

24 


{!))  Arrangements  for  supervision  of  mentally  defective 

children  not  in  special  schools. 

Feeble-minded  children  who  can  do  so  attend  at  the  elementary 
schools  and  are  inspected  by  the  A.S.M.O.  every  time  he  visits  the 
school,  i.e.,  twice  a  year.  Those  children  who  cannot  attend  an 
elementary  school  because  of  their  troublesome  behaviour  are  re¬ 
examined  periodically  at  the  school  Clinic.  All  cases  notified  to  the 
Local  Authority  (ineducables)  are  also  reported  to  the  West  Lancashire 
Association  for  Mental  Welfare,  and  feeble-minded  children  who 
attain  14  years  of  age  are  notified  to  this  association  also.  A  further 
notification  is  also  sent  of  all  M.D.  cases  on  their  attaining  16  years  of  age. 

The  West  Lancashire  Association  conducts  a  mental  defectives’ 
“occupation  centre”  in  the  town  and  the  School  Medical  Service 
co-operates  with  them  in  recommending  suitable  cases  and  in  advising 
parents  to  take  advantage  of  the  facilities  offered. 

(c)  Special  Schools. 

There  are  no  special  schools  in  this  Borough. 
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14, — HIGH  E  R  EDUCATION  FOR  BLIND,  DEAF, 
DEFECTIVE  AND  EPILEPTIC  STUDENTS. 

At  the  age  of  16  years  blind  children  are  transferred  to  institutions 
for  training.  Before  this  is  done,  the  local  Society  for  the  Blind  is 
consulted  as  to  the  occupation  which  is  likely  to  be  most  suitable  for 
the  student,  from  the  point  of  view  of  employment  in  the  future. 

The  local  Society  for  the  Blind  reports  blind  adults  who  are  in 
need  of  training  and  arrangements  are  made  for  their  admission  to 
a  suitable  institution.  Close  co-operation  is  maintained  with  the 
Society  for  the  Blind  during  the  period  of  the  student’s  training. 

During  1933  there  were  six  persons  in  training  in  institutions  for 
the  Blind.  During  the  year  two  persons  were  discharged  from  training 
institutions,  one  was  found,  on  re-examination,  not  blind  within  the 
meaning  of  the  Blind  Persons  Act,  and  the  other  completed  training 
in  chair-seating  and  machine-knitting  and  is  now  employed  at  the 
local  workshops  for  the  Blind. 

There  are  no  Deaf,  Epileptic  or  other  Defective  children  receiving- 
higher  education. 

There  is  co-operation  with  the  local  Deaf  and  Dumb  Society  and 
the  Northern  Counties’  Association  for  the  Deaf,  and  the  services  of 
the  Education  Committee’s  Choice  of  Employment  department 
are  used  in  finding  suitable  employment  for  deaf  children  when  they 
leave  school. 

The  Local  Authority  does  not  maintain  any  training  courses 
of  its  own. 

15 —NURSERY  SCHOOLS. 

There  are  up  to  the  present  no  Nursery  Schools  or  Classes  in 
the  Borough. 

Some  remarks  on  this  subject  in  general  were  embodied  in  the 
Report  for  1930. 


16.— SECONDARY  SCHOOL, 

There  is  one  Secondary  School  for  boys  and  girls  (Municipal 
Secondary  School)  provided  by  the  Authority,  and  a  Secondary  School 
for  boys  (Boteler  Grammar  School)  which  previously  was  aided  by  the 
Authority,  has  been,  since  the  26th  May,  1933,  provided  by  the 
Authority. 

The  arrangements  for  medical  inspection  and  treatment  of  the 
children  attending  the  Secondary  School  were  given  in  detail  in  the 
Report  for  1931. 
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All  the  pupils  attending  the  Secondary  School  are  medically 
examined. 

The  following  statistics  refer  to  the  Municipal  Secondary  School. 
The  boys  at  Boteler  Grammar  School  will  be  inspected  in  1934  and 
then  annually. 


Number  of  children  examined  at  the  routine  medical  inspection  : — 


Boys  ....  ....  ....  ....  ...  ...  ....  201 

Girls  .  .  130 

333 

Number  of  Special  Inspections  .  .  .  3 


The  defects  found  are  shown  in  table  II,  page  73  (Secondary 
School). 

All  these  were  remedied  during  the  year. 


NUTRITION. 


Above 

normal. 

Normal. 

Below 

normal. 

Markedly 

defective. 

Boys 

25 

164 

10 

2 

Girls 

30 

91 

8 

1 

55 

255 

18 

3 

16.61% 

77 . 03  % 

5.43% 

•  9% 

VISION. 

6/6 

6/9 

6/12 

No.  Requiring 
Wearing  glass  im-  treat- 
glasses.  proves.  ment. 

Boys 

151 

13 

1 

30 

6 

Girls 

90 

3 

1 

29 

1  6 

241 

16 

2 

59 

1  12 

72.8%  4.83%  .6%  17.82%  .3%  3.62% 


The  treatment  of  these  defects  is  shown  in  table  IV,  group  II, 
page  79  et  seq.  (Secondary  School). 

There  are  no  Continuation  Schools  in  the  Area. 

If  and  when  established  it  is  proposed  to  extend  our  present  system 
of  Dental  and  Medical  Inspection  and  treatment  to  such  schools. 
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(b)  Arrangements  for  recovering  the  cost  of  treatment  from 
parents  of  pupils  attending  the  Secondary  School  are  exactly  the  same 
as  for  the  public  elementary  schools. 

(c)  Parents’  contributions  towards  the  cost  of  maintenance  in 
special  schools  (Blind,  Deaf,  etc.)  are  assessed  by  the  School  Attendance 
Committee  according  to  the  income  of  the  family. 

18,— HEALTH  EDUCATION. 

A  large  amount  of  health  teaching  goes  on  daily  in  our  schools 
and  the  handbook  of  the  Board  of  Education  on  ‘  ‘  Suggestions  on 
Health  Education”  is  in  general  use. 

During  Health  Week,  special  talks  were  given  by  the  lecturer, 
Mr.  Bowen  Partington,  in  many  of  the  schools  and  organised  parties 
of  scholars  were  conducted  through  the  Health  Exhibition. 

The  Head  Teachers  found  the  leaflets  and  publications  of  the 
Health  and  Cleanliness  Council  of  very  great  service  to  them  in  their 
efforts  to  inculcate  a  hygienic  conscience. 

One  cannot  help  being  struck  by  the  amount  of  knowledge  displayed 
by  the  children  (even  toddlers)  when  asked  questions  in  the  simple 
laws  of  health  living,  such  things  as  necessity  for  fresh  air,  cleanliness 
of  hands  before  eating,  use  of  pocket  handkerchiefs,  and  so  on.  The 
children,  however,  do  not  always  have  the  opportunity  in  their  homes 
of  putting  this  knowledge  into  practice,  and  without  the  habit  of  healthy 
living  the  mere  knowledge  is  of  no  avail. 

A  special  leaflet  to  Parents,  compiled  by  the  Health  and  Cleanliness 
Council  has  been  circulated,  drawing  attention  to  the  necessity  for 
co-operation  in  the  home  and  for  the  provision  by  parents  of  facilities 
to  enable  the  youngsters  to  carry  out  in  their  daily  lives  the  simple 
rules  of  healthy  living  they  are  taught  at  school.  Unless  this  is  done 
and  in  spite  of  all  the  teaching  of  hygiene,  it  will  be  possible  for  the 
coming  generation  to  grow  up  just  as  careless  in  matters  of  personal 
hygiene  as  their  forefathers. 

19.— SPECIAL  INQUIRIES. 

1.  The  health  of  the  child  of  pre-school  age  (1 — 5  years). 

For  the  past  12  years  records  have  been  kept  of  the  incidence  of 
defects  among  “entrants”  to  our  Public  Elementary  Schools,  showing 
the  comparision  between  those  who  had  previously  attended  an  Infant 
Welfare  Centre  and  those  who  had  not. 

In  some  of  the  earlier  years  the  difference  between  the  two 
categories  was  marked,  those  who  had  attended  the  centres  exhibiting 
fewer  defects  when  first  examined  in  school  than  those  who  had  not, 
in  spite  of  the  fact  that  mothers  are  more  likely  to  take  an  abnormal 
child  to  the  centre  than  one  that  they  consider  normal  and  healthy. 

This  difference,  however,  has  become  less  in  recent  years,  probably 
due  to  the  intensive  work  of  the  health  visitors  in  the  homes  and  to  the 
various  facilities  offered  for  treatment  of  children  under  school  age. 

The  comparable  figures  for  1933  are  as  follows  : — 


Incidence  of  Defects  among  Entrants  attending  Public  Elementary  Schools  in  County  Borough  of  Warring 
for  the  years  1923  to  1933,  showing  comparison  of  incidence  among  those  who  had  previously  attended 

Infant  Welfare  Centre  and  those  who  had  not. 
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The  following  table  shows  the  defects  found  : — 

1933. 

No.  of  entrants  examined  : 

1,344 


No.  who  attended 

No.  who  did  not  attend 

a  welfare  centre : 

a  welfare  centre  : 

458  (34.07%) 

1 

886  (65.92%) 

1 

1 

No.  in  whom  defects 

1 

No. 

1 

No.  in  whom  defects 

1 

No. 

were  found  at  School 

in 

were  present 

in 

Medical  Inspection 

whom 

requiring 

whom 

requiring  treatment 

no  defects 

treatment  or  to 

no  defects 

or  to  be  kept 

were 

be  kept  under 

were 

under  observation  : 

found  : 

observation  : 

found  : 

1  17  (25.54%)  341 

(74.45%) 

248  (27.99%) 

638  (72%) 

Defects  : — 

Defects  : — 

Malnutrition  . 

3 

(.65%) 

Malnutrition  . 

4 

(.45%) 

Uncleanliness . 

4 

(.87%) 

(.43%) 

Uncleanliness  . 

15 

(1.69%) 

(.45%) 

Scabies  . 

2 

Scabies  . 

4 

Impetigo . 

3 

(.65%) 

(.65%) 

Impetigo  . 

13 

(1.46%) 

Blepharitis . 

3 

Other  conditions  of 

Squint . 

4 

(-87%) 

skin  . 

1 

(-11%) 

Other  conditions  of 

Blepharitis  . 

11 

(1.24%) 

eye  . 

2 

(.43%) 

Squint  . 

4 

(.45%) 

Aural  Discharge  .... 

1 

(.21%) 

Other  conditions  of 

Wax  . 

4 

(.87%) 

(11.79%) 

eye  . 

1 

(.11%) 

(.33%) 

Enlarged  Tonsils  .... 

54 

Aural  Discharge 

3 

Adenoids  . 

2 

(.43%) 

(1.31%) 

Wax  . 

5 

(.56%) 

(12.75%) 

Tonsils  &  Adenoids 

6 

Enlarged  Tonsils  .... 

113 

Defective  Speech  ... 

3 

(.65%) 

Adenoids . 

1 

(.11%) 

Dental  Diseases . 

25 

(5.45%) 

Tonsils  &  Adenoids 

17 

(1.91%) 

Heart  Disease — 

Other  conditions, 

Functional . 

2 

(.43%) 

nose  and  throat  .... 

1 

(-11%) 

Anaemia  . 

2 

(-43%) 

Defective  Speech  .... 

2 

(.22%) 

Bronchitis  . 

9 

(1.96%) 

Dental  Diseases . 

55 

(6.2%) 

Spinal  Curvature  .... 

2 

(.43%) 

Heart  Disease — 

Other  forms  of  de- 

Organic  . 

1 

(.11%) 

formities  . 

3 

(.65%) 

Functional 

2 

(.22%) 

(.33%) 

Enlarged  Cervical 

Anaemia  . 

3 

Glands  . 

1 

(.21%) 

Bronchitis  . 

9 

(1.01%) 

T.B.  Glands  . 

1 

(-21%) 

Chorea  . 

2 

(•22%) 

Other  Nervous 

Other  nervous  con- 

Conditions . 

1 

(-21%) 

(.43%) 

ditions 

1 

(-11%) 

(-11%) 

(-11%) 

Rickets  . 

2 

Rickets 

1 

Spinal  Curvature  .... 
Other  forms  of  de- 

1 

formities . 

5 

(.56%) 

Other  defects . 

^Consisting  of — 

*2 

(.22%) 

Incontinence  . 

.  1 

Keloid  . 

.  1 

Defective  Hearing 

Enlarged  Cervical 

1 

(.11%) 

Glands  . 

2 

(.22%) 

Incidence  of  Defects — Third  Age  Group 
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It  is  still  obvious  that  those  who  attended  the  Infant  Welfare 
Centres  are  slightly  freer  from  defects  on  the  whole  than  those  who  did 
not,  in  spite  of  the  fact  that  it  is  fair  to  assume  that  mothers  are  more 
likely  to  take  a  defective  child  to  the  centre  than  one  that  is  apparently 
quite  normal. 

It  is  also  clear  from  the  table  that  many  of  the  defects  amongst  the 
non-attenders  were  remediable  as  for  instance  the  greater  proportionate 
incidence  of  such  things  as  uncleanliness,  impetigo,  blepharitis,  enlarged 
tonsils  and  adenoids,  and  dental  disease. 

The  result  of  the  intensive  work  should,  however,  be  manifest 
in  an  improvement  in  the  health  of  the  children  entering  the  schools 
and  although  it  is  difficult  to  make  a  definite  assertion,  I  think  we  are 
justified  in  assuming  that  the  following  statistics  indicate  that  it  is  so : — 

Percentage  of  defective  school  children  found  at  the  Routine 
Medical  Inspections  for  the  past  5  years. 


1929 

1930 

1931 

1932 

1933 

Entrants  .... 

18.29 

15.95 

14.45 

13.46 

10.93 

Intermediates 

15.24 

18.04 

17.40 

13.28 

13.11 

Leavers  .... 

11.67 

11.83 

9.95 

8.92 

9.61 

15.34 

15.61 

14.27 

11.74 

11.13 

It  will  be  seen  that  there  has  been  a  steady  drop  in  the  number 
of  defective  children  amongst  the  entrants  and  although  there  has  been 
an  all-round  improvement  this  is  greatest  among  the  entrant  group. 

Taking  corresponding  figures  for  England  and  Wales  as  a  whole 
we  have  : — - 


1929 

1930 

1931 

1932 

1933 

Entrants  .... 

20.7 

20.2 

19.6 

18.0 

Intermediates 

22.1 

22.7 

21.5 

20.3 

Leavers  .... 

20.3 

20.7 

19.4 

18.3 

21  .03 

21.2 

20.1 

18.8 

In  spite  of  great  fluctuations  the  accompanying  graphs  tend  to 
show  that  the  school  children  in  Warrington  are  less  defective  on  the 
whole  than  the  average  and  that  greater  improvement  has  been  made 
than  in  the  rest  of  England  and  Wales  as  a  whole. 

No  routine  medical  inspections  have  been  instituted  for  children 
in  the  pre-school  group  but  every  effort  is  made  to  discover  defects 
and  to  see  that  such  are  remedied. 

All  children  are  regularly  and  systematically  visited  in  their  homes 
by  the  health  visitors,  and  when  any  defect  is  discovered  or  suspected 
the  mother  is  given  a  note  on  a  special  form  to  take  to  her  own  Doctor 
and  the  case  is  followed  up  until  the  result  is  satisfactory. 
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In  addition  approximately  40%  of  the  children  attend  at  one  of 
the  Consultation  Centres  and  come  under  the  supervision  of 
the  Maternity  and  Child  Welfare  Medical  Officer.  Any  cases  referred 
to  general  practitioners  that  are  not  dealt  with  by  them  or  referred  to 
the  voluntary  hospital  are  ultimately  dealt  with  in  one  or  other  of  the 
following  ways 

Certain  minor  ailments  at  the  Consultation  Centres. 

Children  suffering  from  dietetic  ailments  in  special  ward  at 
Isolation  Hospital. 

Dental  cases  at  special  fortnightly  session  at  the  Municipal 
General  Hospital. 

Tuberculosis  cases  at  special  clinic  under  tuberculosis  officer. 

Orthopaedic  cases  at  special  clinic  under  supervision  of 
Orthopaedic  Surgeon. 

Squint  cases,  special  supervision  by  the  M.A.C.W.  Medical 
Officer  and  referred  when  necessary  to  Opthalmic  Surgeon. 

Ringworm  by  arrangement  with  radiologist. 

General  medical  or  surgical  cases  at  the  Borough  General 
Hospital. 

Arrangements  are  now  being  made  for  the  establishment  of 
a  special  throat,  nose  and  ear  session  under  the  charge  of  a  specialist. 

A  useful  factor  in  assisting  with  the  work  of  “following  up”  is 
the  daily  “  return”  of  all  cases  admitted  or  discharged  from  the  Borough 
General  Hospital  or  the  Infectious  Diseases  Hospital.  From  the 
discharge  lists  the  health  visitors  are  able  to  pick  out  all  cases  in  their 
districts  and  keep  them  under  special  observation  until  they  are  com¬ 
pletely  recovered.  The  appropriation  of  the  Borough  General  Hos¬ 
pital  has  greatly  facilitated  our  work  amongst  young  children,  both 
from  the  point  of  view  of  provision  of  treatment  and  of  “  following-up.” 

2.  An  investigation  into  the  present  condition  of  children 
who  have  left  school  during  the  past  10  years  suffering  from 
seriously  defective  vision. 

The  purpose  of  the  inquiry  was  to  endeavour  to  ascertain  the 
after-history  of  a  number  of  children  who  had  left  school  during  the 
past  10  years  suffering  from  seriously  defective  vision.  The  standard 
of  visual  defect  adopted  was  “vision”  less  than  —  in  both  eyes  or 
or  less  in  one  eye. 


Altogether  143  cases  during  the  past  10  years  falling  within  this 
category  were  followed  up. 

Letters  were  addressed  to  all  those  over  the  age  of  17  years  or  to 
the  parents  of  those  under  that  age,  asking  if  they  were  willing  to  attend 
the  clinic  for  re-examination  of  their  vision  at  a  time  convenient  to 
themselves. 


These  letters  were  delivered  by  the  School  Nurses,  who 
also  explained  the  object  of  the  investigation  to  those  to  be  examined 
or  to  their  parents. 

Nearly  all  the  replies  received  were  favourable  and  those  who  had 
left  school  comparatively  recently  attended  very  readily,  but  there  was 
more  difficulty  with  the  older  groups,  especially  if  employed,  as  they 
either  could  not  find  the  time  or  did  not  feel  disposed  to  do  so,  although 
evening  sessions,  6  to  9  p.m.,  were  held  to  suit  there  convenience. 

The  following  figures  give  the  results  of  the  investigation  : — 


Total  cases  with  vision  less  than 

B.E.  or  in  one  eye .  .  =  143 


Presented  themselves  for  examina¬ 
tion 

Did  not  attend 
Left  the  district 

Vision  improved 

,,  unchanged  . 

,,  deteriorated . 

Blind  and  had  attended  Blind  School 
and  training  centres  . 


143 


101 


4 


A  summary  of  the  results  of  the  inquiry  is  given  in  table  pages 
64  and  65. 


Omitting  the  4  blind  persons,  of  the  remaining  97,  in  53.6%  of 
cases,  vision  had  improved,  in  19.6%  it  was  unchanged  and  it  had 
deteriorated  in  26.8%. 

The  greatest  improvement  was  found  in  cases  of  hypermetropia 
in  which  no  less  than  85%  had  greater  visual  acuity  than  when  leaving 
school.  In  10%  of  hypermetropic  cases  there  was  deterioration. 

Amongst  myopes  there  was  improvement  in  44.8%,  deterioration 
in  36.2%  and  no  change  in  18.9  %. 

Of  cases  of  keratitis,  leucomata,  etc.,  77.7%  had  improved,  whilst 
11.1%  had  deteriorated  and  11.1%  remained  unchanged. 

Inquiry  was  made  regarding  the  wearing  of  spectacles  amongst 
the  cases  of  errors  of  refraction. 


No.  of  Cases  found  to  have  No.  of  Cases  found  to  have  No.  of  Cases  found  to  be 

improved  consisting  of: —  deteriorated,  consisting  of: —  ;  unchanged,  consisting  of  : — 
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Notes  : — (1)  These  cases  were  able  to  get  employment  for  which  good  vision  was  not  essential. 

(2)  These  were  cases  which  left  school  recently. 

Cases  found  to  be  Blind,  4.  These  were  blind  when  they  attained  school  age  (5  years),  and  attended  schools 

for  blind  children  first  and  training  centres  later. 
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Of  the  myopic  cases  74.1%  had  worn  glasses  regularly  since  leaving 
school,  compared  with  65%  of  the  hypermetropic  cases. 

Contrasting  the  condition  of  the  vision  of  those  cases,  who  had 
worn  glasses  regularly,  with  those  who  had  not  worn  them  we  find: — 

Improved.  Deteriorated.  Unchanged. 

Myopia. 


Wore  glasses  regularly  = 
Did  not  wear  glasses 

51.1% 

32.5% 

16.2% 

regularly  .  .  = 

26 . 6% 

46.6% 

26 . 6% 

Hypermetropia. 

Wore  glasses  regularly  = 
Did  not  wear  glasses 

84.6% 

7 . 6% 

1 . 6% 

regularly  .  .  = 

85.5% 

14.5% 

— 

44.3%0  of  cases  had  had  no  re-examination  since  leaving  school 
either  by  an  ophthalmic  surgeon  or  optician. 

20.6%  had  been  to  an  eye  specialist  and  35%  to  an  optician. 

There  were  very  few  cases  who  did  not  consider  it  necessary  to 
wear  glasses  or  did  not  like  wearing  them,  and  only  two  cases  made 
the  excuse  that  they  could  not  afford  to  buy  spectacles. 

Only  9  cases  stated  that  they  had  lost  their  employment  through 
defective  vision,  but  these  had  all  found  other  jobs  in  which  good 
eyesight  was  not  essential. 

At  the  time  of  the  inquiry  practically  all  cases  who  had  left  school 
any  length  of  time  were  fully  employed.  Ten  children,  however, 
who  had  left  school  recently  had  not  yet  found  employment. 

The  inquiry  showed  that  there  was  a  distinct  gap  in  the  opportunity 
for  supervision  of  these  cases  between  the  ages  of  14  and  16  years. 
Most  of  the  older  ones  were  aware  of  the  fact  that  they  could  obtain 
Ophthalmic  Treatment  Board  Benefits  through  their  panel  doctors 
and  approved  societies. 

In  order  to"  endeavour  to  minimise  the  risk  of  lack  of  attention  to 
vision  during  the  period  14  to  16  years,  two  measures  have  been  adopted 
by  our  School  Medical  service.  The  first  is  that  all  cases  of  very 
defective  vision  are  re-examined  by  the  specialist  under  the  L.A.’s 
scheme  immediately  before  the  child  leaves  school  and  any  necessary 
glasses  are  provided. 

Secondly,  a  special  letter  is  addressed  to  the  parents  of  these  cases 
pointing  out  how  necessary  it  is  to  provide  continuous  expert  supervision 
for  cases  of  defective  vision,  and  inviting  them  to  apply  to  the  Medical 
Officer  of  Health  if  they  had  any  difficulty  in  obtaining  advice  or 
treatment. 
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Although  the  inquiry  did  not  elicit  much  information,  it  was  of 
considerable  use  as  a  means  of  propaganda  amongst  the  parents  and 
the  cases  themselves. 

In  one  case,  that  of  a  girl  aged  14J  years,  who  had  been  rejected 
owing  to  defective  vision  by  the  Factory  Surgeon,  the  A.S.M.O.  was 
instrumental  in  having  her  reinstated  after  suitable  glasses  had  been 
obtained. 

Several  necessitous  cases  were  referred  to  the  Public  Assistance 
Department  and  to  the  Society  for  the  Blind. 

One  of  the  latter  who  was  found  to  be  a  blind  person  within  the 
meaning  of  the  Blind  Persons  Act,  1920,  was  sent  to  a  Training  Centre, 
and  others  were  referred  for  treatment  and  to  be  kept  under  observation 
with  a  view  to  preventing  further  deterioration  to  ultimate  blindness. 

It  may  be  said  that  roughly  4%  of  the  cases  had  deteriorated  to 
such  an  extent  since  leaving  school  as  to  require  examination  by  the 
ophthalmic  surgeon  to  ascertain  whether  their  vision  was  so  defective 
as  to  come  within  the  definition  of  the  Blind  Persons  Act,  1920. 

These  cases  were  : — 

High  Myopia  (3).  Provided  with  glasses  and  now  under  special 
observation. 

Choroidal  Atrophy  (congenital  specific).  Now  in  Training 
Centre  for  the  Blind.  This  case  attended  V.D.  Centre  as  a  school 
child  but  very  irregularly. 


20.— MISCELLANEOUS. 

(a)  Examination  of  Bursars,  Student  and  Pupil  Teachers. 

During  1933,  19  candidates  for  Student  Teacherships  were 
medically  examined  and  found  fit  by  the  School  Medical  Officer. 


(b)  Number  of  Children  Examined  Before  Summer  Camp, 

The  total  number  of  children  examined  by  the  A.S.M.O.  and 
considered  fit  to  attend  the  Summer  Camp  in  1933  was  500,  46  others 
were  examined  and  found  fit  to  proceed  to  the  “Chronicle”  Cinderella 
Fund  Holiday  Home,  Rossall. 
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(c)  Employment  of  Children  and  Young  Persons. 

'I’he  Local  Education  Authority  set  up  in  1925  a  Special  Juvenile 
Employment  Committee  to  exercise  the  powers  under  Section  107 
of  the  Education  Act,  1921,  and  Section  6  11)  of  the  Unemployment 
Act,  1923. 

The  main  facts  are  transferred  from  the  child’s  school  medical 
schedule  card  to  the  Juvenile  Employment  Bureau  card.  Further, 
a  special  full  report  is  submitted  in  the  case  of  every  physically  defective 
or  exceptional  child  applying  for  employment. 

The  following  figures  summarise  the  work  under  the  Employment 
of  Children  Byelaws  for  the  past  7  years  : — 


Employment  of  Children  Bye-laws. 


1933 

1932 

1931 

1930 

1929 

1928 

1927 

Number  of  Employment  Cards  in  use  1st  January 
Number  of  Employment  Cards  issued  during  the 

133 

147 

159 

174 

188 

186 

166 

year 

Number  of  Employment  Cards  withdrawn  during 

145 

129 

134 

180 

187 

196 

193 

the  year 

Number  of  Employment  Cards  in  use  31st 

133 

143 

148 

195 

201 

194 

173 

December 

145 

133 

147 

159 

174 

188 

186 

Number  of  cases  of  contravention  of  Bye-Laws  .... 

61 

30 

46 

70 

80 

98 

99 

Number  of  cases  warned  verbally 

60 

28 

43 

66 

77 

92 

92 

Number  of  cases  warned  by  letter 

Appeared  before  the  School  Medical  Service 

0 

2 

3 

4 

3 

4 

5 

Committee 

1 

0 

0 

0 

0 

2 

2 

Prosecutions 

Number  of  children  examined  by  Assistant  School 

0 

0 

0 

0 

0 

0 

3 

Medical  Officer 

225 

213 

205 

254 

225 

261 

252 

Number  of  examinations  (of  above) 

281 

258 

263 

304 

295 

336 

300 

Special  examinations 

0 

0 

0 

0 

0 

0 

4 

Not  fit  for  employment 

1 

1 

2 

0 

2 

1 

2 

Summary  of  Occupations. 

Boys.  Girls. 


Delivery  of  Newspapers  ....  ....  ....  70  1 

Delivery  of  Milk  ....  ....  ....  ....  46  4 

Butcher’s  errands  ....  ....  ....  ....  6 

Fruiterer’s  errands  ....  ....  ....  ....  2  — 

Draper’s  and  outfitter’s  errands  ....  ....  5  — 

Grocer’s  errands  ....  ....  ....  ....  4 

Baker’s  errands  ....  ....  ....  ...  ....  4  — 

Others  ....  ....  ....  ....  ....  ....  3  — 


TOTAL  140  5 


All  these  children  are  kept  under  medical  supervision,  and  doubt¬ 
ful  cases  are  specially  examined  before  a  certificate  is  granted. 
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Undoubtedly  these  bye-laws  have  been  of  benefit  to  the  children, 
and  we  do  not  now  get  complaints  from  Head  Teachers  of  the  listless1- 
ness  and  fatigued  condition  of  children  employed  out  of  school  hours. 

The  next  table  shows  the  number  of  licences  granted  under 
the  Street  Trading  Byelaws  : — 


Street  Trading  Bye  laws. 


1933 

Number  of  licences  in  use  1st  January  ...  ....  ...  2 

Number  of  licences  issued  during  the  year  ...  ....  2 

Number  of  licences  withdrawn  during  the  year  ....  4 

Number  of  licences  in  use  31st  December  ...  0 

Number  of  cases  of  contravention  of  Byelaw's  ...  15 

Number  of  cases  warned  verbally  ...  ...  ....  14 

Number  of  cases  warned  by  letter  ....  ...  ....  0 

Appeared  before  the  School  Medical  Service  Committee  1 
Prosecutions  ...  ....  ....  1 

Medical  examinations  ...  ...  ...  ...  0 


1932  1931 
4  7 

2  4 

4  7 

2  4 

18  23 

15  11 

2  5 

1  7 

0  3 

0  0 


1930  1929 
7  3 

6  7 

6  3 

7  7 

32  3Q 
25  32 

2  3 

5  4 

5  0 

0  0 


1928  1927 
4  4 

4  4 

5  4 

3  4 

25  33 

22  29 

2  1 

1  3 

0  0 

0  0 


After  the  1st  November,  1933,  the  Street  Trading  Byelaws 
ceased  to  have  effect  owing  to  the  provisions  of  the  Children  and  Young 
Persons  Act,  1933,  coming  into  force.  Under  this  Act  no  person 
under  the  age  of  16  may  engage  in  Street  Trading. 
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APPENDIX. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  SCHOOL  MEDICAL 

SERVICE  COMMITTEE. 

REPORT  ON  SPECIAL  CLASS  FOR  PARTIALLY  BLIND  CHILDREN 

(SIGHT-SAVING  CLASS). 


Gentlemen, 

In  the  Annual  Reports  for  School  Hygiene  for  1931  it  was  pointed  out 
that  the  definition  of  blindness  in  school  children  and  the  definition  of  blindness 
under  the  Blind  Persons  Act  are  not  the  same.  Under  the  Education  Act,  1921, 
Section  69,  the  expression  “blind”  means  “too  blind  to  read  the  ordinary 
school  books  used  by  children.”  Under  the  Blind  Persons  Act,  1920,  the 
definition  of  blindness  is  that  the  person  must  be  “so  blind  as  to  be  unable  to 
perform  any  work  for  which  eyesight  is  essential.” 

The  result  is  that  it  is  quite  possible  for  a  child  to  be  educated  in  a  Special 
School  as  a  blind  child  and  at  the  age  of  16  years  when  training  is  complete 
he  may  be  rejected  as  not  being  a  blind  person  within  the  meaning  of  the 
Blind  Persons  Act  when  examined  by  the  Ophthalmic  Surgeon  for  registration 
under  that  Act.  This  means  that  the  individual  is  ineligible  for  any  benefits 
for  further  training,  employment  or  assistance  under  this  Act,  and  has  to  be 
regarded  as  a  sighted  person.  Pie  is  thereby  doubly  handicapped  in  that  he 
not  only  suffers  from  very  defective  vision  but  also  that  he  has  received  training 
as  a  blind  person  and  is  thus  unable  to  compete  with  ordinary  sighted  persons. 


Necessity  for  Special  Sight-Saving  Class. 

At  the  present  time  there  are  8  children  under  the  age  of  1 6  years  receiving 
training  in  schools  for  the  blind,  and  it  has  been  found  that  4  are  not  likely 
to  be  blind  within  the  meaning  of  the  Act  on  attaining  the  age  of  16  years. 

It  is  obviously  better  that  these  cases  should  be  withdrawn  from  these 
schools  and  treated  in  a  special  class  in  ordinary  schools. 

In  addition  there  are  at  present  attending  the  ordinary  elementary  schools 
in  Warrington  certain  children  suffering  from  such  eye  defects  as  severe  or 
progressive  myopia,  corneal  opacities,  keratitis,  nystagmus,  etc.,  who  would 
also  benefit  by  attendance  at  such  a  special  class. 

Description  of  Special  Class. 

This  is  best  conducted  on  open-air  principles,  and  to  secure  the  greatest 
benefit  the  provision  of  a  mid-day  meal  is  essential. 

Usually  each  child  is  provided  with  a  special  myope  desk  with  a  black¬ 
board  suitably  sloped  which  is  easily  convertible  into  a  horixontal  table  for 
manual  work. 

The  ordinary  school  subjects,  literature,  singing,  arithmetic,  geography, 
history,  etc.,  are  taught  as  efficiently  as  possible  having  regard  to  the  limitations 
necessarily  fixed  by  the  absence  of  the  usual  school  books.  Writing  by  pen  and 
pencil  is  replaced  by  freehand  work  at  arms  length  on  blackboards.  The 
time-table  is  so  arranged  as  to  leave  most  of  the  manual  work  for  the  afternoon. 
This  includes  for  the  older  girls  such  work  as  cookery  and  laundry,  coarse 
knitting,  cane  work  and  nettings,  and  for  the  boys,  printing,  light  woodwork, 
clay-modelling,  raffia  work,  paper  work,  toy  making  and  gardening. 

r 
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Staffing. 

Very  few  teachers  who  have  had  special  training  in  classes  for  defective 
vision  are  available,  and  the  staff  would  require  selection  with  care  and  con¬ 
sideration  for  the  management  of  the  scholars. 


Numbers  to  be  dealt  with. 

In  addition  to  the  4  cases  that  might  be  withdrawn  from  Blind  Schools  after 
consultation  with  the  parents  concerned  there  are  other  children  with  seriously 
defective  vision  in  attendance  at  our  ordinary  schools. 

The  Assistant  Medical  Officer,  in  conjunction  with  the  Eye  Surgeon, 
recently  revised  all  the  cases  and  furnished  me  with  a  list  of  22  children  that 
it  is  considered  would  benefit  from  education  in  a  sight-saving  class. 
Probably  a  few  more  may  still  be  discovered. 

However,  apparently  a  class  of  20  in  one  of  the  new  schools  might  suffice 
in  the  first  instance,  and  I  would  strongly  recommend  the  Committee  to  consider 
at  once  the  advisability  of  inaugurating  such  a  class. 


Supervision  of  cases. 

All  cases  before  admission  would  be  carefully  selected  by  the  Eye  Surgeon 
and  would  be  re-examined  after  admission  from  time  to  time,  and  as  a  rule 
at  not  longer  than  three  monthly  intervals,  in  order  to  assess  the  effect  on  the 
child’s  vision  of  this  special  form  of  treatment. 


^Following-Up”  of  Cases. 

Children  with  marked  “short-sight”  should  not  adopt  any  form  of 
occupation  which  necessitates  near  work,  such  as  clerking,  tailoring,  study  of 
music,  etc.  It  is  very  desirable,  therefore,  that  all  children  with  very  defective 
eyesight,  should,  before  choosing  an  occupation,  consult  the  Eye  Specialist  as 
to  the  advisability  or  otherwise  of  the  proposed  occupation.  This  is  specially 
required  in  the  case  of  children  who  have  attended  the  special  sight-saving 
class.  When  any  child  with  defective  vision  leaves  school  the  parents  are 
informed  of  the  necessity  for  periodical  examinations  of  the  child’s  vision  and 
an  attempt  is  made  to  impress  the  importance  of  this  upon  them. 

G.  W.  N.  JOSEPH,  M.D.,  D.P.H., 

Medical  Officer  of  Health  and  School  Medical  Officer. 


5th  January,  1934. 


TABLE  1.— RETURN  OF  MEDICAL  INSPECTIONS,  1st  JANUARY, 

1933,  TO  31st  DECEMBER,  1933. 


A. — Routine  Medical  Inspections . 
Number  of  Code  Group  Inspections  : — 


Entrants  .... 

Age  4 

Age  5 

Age  6 

1  :  i 

Age  7  Age  8  Age  9 

i  i  ! 

Totals 

G. 

B. 

G. 

B.  G. 

B. 

G.  B.  G.  B.  G. 

1344 

2 

291 

288 

312  310 

43 

I 

56  18  17  5  2 

!  j  1  ■  i 

Second  Age  Group  .... 

Age  8 

Age  9 

Age  10 

Boys 

Girls 

Boys  Girls 

Boys  Girls 

1258 

613 

i 

569 

36  31 

! 

3  6 

i 

Third  Age  Group .... 

Age  12 

Age  13 

1467 

Boys  Girls 

Boys  Girls 

714  .  654 

42  ,  57 

' 

TOTAL  { •••■  2077  y  +069 


Number  of  other  Routine  Inspections  (Secondary  School)  : — 

Boys.  Girls.  Total. 

201  ....  130  ....  331 


B. — Other  Inspections. 


Number  of  Special  Inspections  : — 

Elementary  Schools  ...  ....  2494 

Secondary  School  .  ....  3 

Number  of  Re-inspections  : — 

Elementary  Schools  ....  ...  2180 

Secondary  School  ....  ....  ...  44 

TOTAL  (other  Inspections)  4721 
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TABLE  II.  (A.) 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  31st  DECEMBER,  193  3. 


Defect  or  Disease. 

(1) 

ELEMENTARY 

SCHOOLS 

SECONDARY  SCHOOL. 

Routine 

Inspections. 

Specials. 

Routine 

Inspections. 

Specials. 

No.  of 
Defects. 

No.  of 
Defects. 

No.  of 
Defects. 

No.  of 
Defects. 

nj  Requiring  treatment 

^  Requiring  to  be  kept  under 
Y?  observation  but  NOT 
requiring  treatment. 

^  Requiring  treatment. 

^  Requiring  to  be  kept  under 
^3  observation  but  NOT 
requiring  treatment. 

3  Requiring  treatment 

_  Requiring  to  be  kept  under 

observation  but  NOT 

requiring  treatment. 

Requiring  treatment. 

I - - - - 

^  Requiring  to  be  kept  under 

observation  but  NOT 
requiring  treatment. 

/lalnutrition  . 

3 

33 

1 

8 

1 

Ringworm  : 

Scalp  . 

Body  . 

i 

ikin  ^ 

Scabies  . 

10 

Impetigo  . 

36 

3 

Other  Diseases  (non- 

Tuberculous) . 

4 

1 

Blepharitis  . 

33 

14 

Coniunctivitis . 

1 

1 

.... 

Keratitis . 

',ye 

Corneal  Opacities  .... 

1 

Defective  Vision . 

213 

8 

151 

16 

11 

1 

1 

(excluding  Squint) 

Squint  . 

8 

3 

58 

12 

1 

.... 

Other  Conditions  .... 

1 

1 

.... 

(  Defective  Hearing  .... 

3 

8 

iar  < 

Otitis  Media  . 

2 

1 

.... 

( 

Other  Ear  Diseases 

31 

.... 

25 

1 

.... 

/Chronic  Tonsillitis 

only . 

80 

171 

96 

27 

1 

1 

dose  and 

Adenoids  only  . 

2 

3 

14 

4 

.... 

.... 

Throat 

Chronic  Tonsillitis 

and  Adenoids . 

18 

10 

52 

5 

Other  Conditions . 

4 

10 

.... 

.... 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) . 

1 

4 
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TABLE  II.  (A.) — continued. 


(1) 


Defective  Speech 


Heart  (  Heart  Disease  : 

and  4  Organic  . 

Circuia-  Functional  ... 
tion  Anaemia  . 


Bronchitis  . 

Lungs  Other  Non-Tuber- 
(  culous  Diseases  .... 


Pulmonary  : 

Definite  . 

Suspected  . 

Non-Pulmonary  : 

Glands  . 

Spine  . 

Hip  . 


Tuber¬ 

culosis 


Joints  . 

Skin  . 

Other  Forms 


Nervous 

System 


Epilepsy . 

Chorea  . 

Other  Conditions. 

Rickets  . 


!  Spinal  Curvature 
mities  !  Other  Forms  . 


Other  Defects  and  Diseases 

(Excluding  Uncleanliness  and  De 
Diseases) 


(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8 

i 

5 

j 

i 

9 

I 

j 

1 

| 

5 

2 

1 

7  ! 

j 

3 

.... 

,,,, 

.... 

9 

.... 

2 

.... 

1 

.... 

10 

17 

.... 

.... 

.... 

.... 

.... 

2 

”” 

.... 

.... 

.... 

.... 

i 

2 

2 

.... 

1 

3 

2 

.... 

1 

3 

.... 

.... 

1 

8 

1 

8 

2 

2 

1 

.  11 

2 

22 

2 

.... 

i 

i 

s  39 

1 

2 

1 

15 

1 

i 

TABLE  II.  (B)— NUMBER  OF  INDIVIDUAL  CHILDREN  found  at  ROUTINE 
MEDICAL  INSPECTION  to  require  Treatment  (excluding  Uncleanliness 
and  Dental  Diseases). 


Group. 

a) 

Number  of  Children. 

Percentage 
of  children 
found  to 
require 
treatment. 

(4) 

Inspected. 

(2) 

Found  to 
require 
treatment. 

|  (3) 

Code  Groups  : 

1 

■ 

Entrants 

1344 

147 

10.93% 

Second  Age  Group  .... 

1258 

165 

13.11% 

Third  Age  Group 

1467 

141 

9.61% 

Total  (Code  Groups) 

4069 

453 

11.13%  ; 

Other  Routine  Inspections 

(Secondary  School)  .... 

331 

14 

4.22% 
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table  hi.— return  of  all  exceptional  children 

IN  THE  AREA. 


BLIND  CHILDREN. 


At  Certified 

At 

At 

At 

Schools  for 

Public 

other 

no  School 

the  Blind. 

Elementary 

Schools. 

Institutions 

or 

Institution. 

Total. 

7 

— 

— 

— 

7 

PARTIALLY  BLIND  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Blind. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

— 

— 

28 

— 

— • 

28* 

DEAF  CHILDREN. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 
Deaf. 

Elementary 

Schools. 

Institutions 

or  . 

Institution. 

Total. 

7 

— 

_ 

7 

PARTIALLY  DEAF  CHILDREN— NIL. 


MENTALLY  DEFECTIVE  CHILDREN. 

FEEBLE-MINDED  CHILDREN. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions 

At 

no  School 
or 

Institution. 

Total. 

22 

24f 

46f 

*  This  includes  27  children  who  are  suitable  for  admission  to  a  sight-saving 
class  in  a  public  elementary  school. 

f  This  figure  includes  18  children  between  the  ages  of  fourteen  and  sixteen 
years. 
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EPILEPTIC  CHILDREN. 


CHILDREN  SUFFERING  FROM  SEVERE  EPILEPSY. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

1 

— 

— 

23* 

24* 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A.  TUBERCULOUS  CHILDREN. 

I.— CHILDREN  SUFFERING  FROM  PULMONARY 

TUBERCULOSIS. 

(Including  pleura  and  intra-thoracic  glands.) 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Elementary 

Institutions. 

or 

Total. 

Schools. 

Schools,  f 

Institution. 

— 

8 

2 

— 

10 

II.— CHILDREN  SUFFERING  FROM  NON-PULMONARY 

TUBERCULOSIS. 

(This  category  should  include  tuberculosis  of  all  sites  other  .than  those 

shown  in  (I)  above.) 


At 

At 

At 

At 

Certified 

•  Public 

other 

no  School 

Special 

Schools. 

Elementary 
Schools. f 

Institutions. 

or 

Institution. 

Total. 

— 

69 

4 

6 

79 

*  This  figure  includes  5  children  between  the  ages  of  fourteen  and  sixteen 
years. 


f  It  is  essential  that  tuberculous  children  who  are,  or  may  be,  a  source  of 
infection  to  others  should  be  promptly  excluded  from  Public  Elementary 

Schools. 
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B.  DELICATE  CHILDREN. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Elementary 

Institutions. 

or 

Total. 

Schools. 

Schools. 

t 

Institution. 

— 

219 

— 

10 

229 

C.  CRIPPLED  CHILDREN. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

— 

47 

— 

10 

57 

D.  CHILDREN  WITH  HEART  DISEASE. 


At 

• 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

44 

— 

8 

52 

MULTIPLE  DEFECTS. 


Boys. 

Girls’. 

Total. 

Feeble-minded  and 

Infantile  Paralysis 

At  Public  Elementary 

School 

_ 

1 

1 

Feeble-minded  and 

Epilepsy 

At  no  School  or 

Institution 

— 

1 

1 

Tubercular  Hip 
Rheumatism  and  Valvular 
Disease  of  the  Heart 

At  Public  Elementary 

School 

1 

— 

1 

Totals 

1 

2 

3 
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TABLE  IV.— RETURN  OF  DEFECTS  TREATED  DURING  THE 
YEAR  ENDED  31st  DECEMBER,  1933. 

TREATMENT  TABLE. 


GROUP  I. — Minor  Ailments 
{excluding  Uncleanliness ,  for  which  see  Group  VI.)  : — 


Defect  or  Disease. 

(n 

Number  of  Defects  treated  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise 

(3) 

Total 

(4) 

Elementary  Schools — 

Skin — 

Ringworm — Scalp.  (Show  separately 

14[8] 

14 

in  brackets  the  number  which  were 
treated  by  X-Rays).... 

Body 

15 

1 

16 

Scabies 

— 

56 

56 

Impetigo.... 

212 

21 

233 

Other  Skin  Diseases 

11 

4 

15 

Minor  Eye  Defects — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

70 

20 

90 

Minor  Ear  Defects 

★ 

5 

5 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

41 

61 

102 

Total 

363 

168 

531 

*53  Cases  of  Aural  Discharge  were  treated  at  the  clinic  after 
school  hours. 


TABLE  IV.— Continued. 


GROUP  II. — Defective  Vision  and  Squint  ( excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments— Group  I.). 


Number  of  Defects  dealt  with. 

Defect  or  Disease 

d) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction 
by  private 
practitioner 
or  at  hospital, 
apart  from  the 
Authority’s 
Scheme. 

(3) 

Other¬ 

wise. 

(4) 

Total. 

(5) 

Elementary  Schools— 

Errors  of  Refraction  (in¬ 
cluding  Squint)  .... 

330 

12 

56 

398 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
in  Group  I.) 

_ 

— 

• 

— 

Total 

330 

12 

56 

398 

Secondary  School — 

Errors  of  refraction  (in¬ 
cluding  Squint)  .... 

4  1 

2 

5 

11 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.)  .... 

l 

— 

— 

— 

Total  . 

4 

1 

2 

5 

11 

Total  number  of  Children  for  whom  Spectacles 
were  prescribed  : — 

Elementary 

Secondary 

Schools. 

School. 

(a)  Under  the  Authority’s  Scheme 

246 

3 

( b )  Otherwise 

f  52 

4 

Total  number  of  Children  who  obtained  or 

Received  Spectacles  : — 

(a)  Under  the  Authority’s  Scheme 

*252 

*4 

( b )  Otherwise 

f  52 

4 

f  Includes  one  repair.  *  Due  to  carry 

over  from  previous  year, 
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TABLE  IV.— Continued. 

GROUP  III.—  Treatment  oj  Defects  of  Nose  and  Throat  : — 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Under  the 

Authority’s  Scheme 
in  Clinic  or 

Hospital 

(1) 

By  Private 
Practitioner 
or  Elospital, 
apart  from 
the  Authority’s 
Scheme 
(2) 

Total 

(3) 

Received 
other  forms 
of 

Treatment 

(4) 

Total 

number 

treated 

(5) 

Elementary  Schools — 

'Tonsils  Adenoids  Tonsils  &  Total 
only.  only.  Adenoids. 

142  17  73  232 

4 

236 

58 

294 

Secondary  School — 

1  —  —  1 

1 

GROUP  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme 

(D 

Otherwise. 

(2) 

. 

Residential  treat- 
3  ment  with  educa¬ 
tion. 

^  Residential  treat- 
3  ment  without 

education. 

Non-Residential 

3  treatment  at  an 
orthopaedic  clinic. 

Residential  treat- 
3  ment  with  educa¬ 
tion. 

^  Residential  treat- 
3  ment  without 

education. 

, 

Non- residential 

3.  treatment  at  an 
w  orthopaedic  clinic. 

Total  number  tre: 

Number  of 
children 

137 

5 

142 

treated 

GROUP  V. — Dental  Defects 


ELEMENTARY  SCHOOLS. 

(1)  Number  of  Children  who  were  : — 


(a)  Inspected  by  the  Dentists  : — 

Aged  : 


Routine  Age  Groups 


5 

6 

7 

8 

9 

10 

11 

12 

13 

14 


35 

138 

172 

341 

592 

622 

645 

4 


Total  ....  2549 

Specials  ....  2136 

Grand  Total  4685 
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TABLE  IV. — Continued. 

GROUP  V. — Dental  Defects — cone.  : — ■ 


( b )  Found  to  require  treatment  .... 

.... 

.... 

.... 

4072 

(c)  Actually  treated 

.... 

.... 

.... 

3345 

(2) 

Half-days  devoted  to  {  Treatm'em  ! 

...  55 

422 

J 

Total 

477 

(3) 

Attendances  made  by  children  for  treatment .... 

.... 

....  — 

3997 

(4) 

f  Permanent  teeth 

1  in^s  (  Temporary  teeth 

1000 

6 

\ 

i 

Total 

1006 

(5) 

Extractions 

Permanent  teeth 
Temporary  teeth 

1499 

3182 

\ 

Total 

4681 

(6) 

Administrations  of  general  anesthetics  for  extractions 

1261 

(7) 

^  ,  .  (  Permanent  teeth 

Other  operations  ’  Xemporary  teeth 

67 

4 

i 

i 

Total 

71 

SECONDARY  SCHOOL. 

(1)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentist  : 


Aged 

• 

\ 

10 

— 

11 

....  21 

12 

....  69 

13 

....  75 

Routine  Age  Groups  ....  ^ 

14 

15 

....  56 

....  53 

Total 

330 

16 

....  38 

17 

....  13 

18 

5 

J 

Specials 

.... 

.... 

.... 

.... 

14 

Grand 

Total  .... 

344 

wniMwn>'-W 

( b )  Found  to  require  treatment 

235 

(c)  Actually  treated 

.... 

.... 

... 

... 

140 

(2)  Half-days  devoted  to  {  Treatment 

8  ) 
25  j 

Total 

33 

(3)  Attendances  made  by  children  for  treatment.... 

... 

— 

242 

|  Permanent  teeth  .. 

(4)  billings  j  Temporary  teeth  .. 

..  146 

1 

Total 

146 

....  _  .  i  Permanent  teeth  .. 

(5)  Extractions  j  Temporary  teeth  .. 

..  102 
..  41 

\ 

1 

Total 

143 

(6)  Administrations  of  general  anaesthetics  for  extractions 

—  — 

12 

,  .  i  Permanent  teeth  .. 

(7)  (Other  operations  j  Temporary  teeth  .. 

9 

1 

Total 

9 
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TABLE  IV. — -Continued. 

GROUP  VI. — Uncleanliness  and  Verminous  Conditions  : — 

(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ....  ....  ....  ....  ....  9 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  ....  ....  ....  ....  ....  ....  30,598 

(iii)  Number  of  individual  children  found  unclean  ....  ....  2,127 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ....  ....  ....  ....  — 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921 

(б)  Under  School  Attendance  Byelaws  ....  ....  ....  — 

STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  1933,  BY  THE 
LOCAL  EDUCATION  AUTHORITY  TO  THE  LOCAL  MENTAL 

DEFICIENCY  AUTHORITY. 


DIAGNOSIS. 

BOYS. 

GIRLS. 

1.  (i)  Children  incapable  of  receiving  benefit  or 

further  benefit  from  instruction  in  a 

Special  School  : 

(a)  Idiots 

2 

— 

(b)  Imbeciles 

1 

2 

(c)  Others  .... 

(h)  Children  unable  to  be  instructed  in  a 
Special  School  without  detriment  to 

the  interests  of  other  children  : 

(a)  Moral  defectives 

— 

— 

(6)  Others  .... 

— 

— 

2.  Feeble-minded  children  notified  on  leaving  a 
Special  School  on  or  before  attaining 


the  age  of  16 

— 

3. 

Feeble-minded  children  notified  under 
Article  3,  i.e.,  “special  circum¬ 

stances”  cases 

Note. — No  child  should  be  notified  under 
Article  3  until  the  Board  have 
issued  a  formal  certificate  (Form 
308M)  to  the  Authority 

— 

4. 

Children  who  in  addition  to  being  mentally 
defective  were  blind  or  deaf 

— 

— 

Note. — No  blind  or  deaf  child  should  be 
notified  without  reference  to  the 
Board — see  Article  2,  proviso  (ii). 

GRAND  TOTAI 
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